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t aS] welcome relief of spasm and pain is continuously re. 


spastic colon syndrome; peptic ulcer; biliary dyskinesia; pylorospasm; and infant colie, 


sure 


relief can be expected... even in patients where other antispasmodics have failed.“ 


direct 


relaxation of the smooth muscle and postganglionic parasympathetic nerve blockage. 


§ a even in the presence of glaucoma‘... BENTYL does not 


increase intraocular 


ported in functional G-I disorders, such as irritable, 





dual antispasmodic action is specific to the 





G-I tract. Spasm pain is relieved by direct 





tension, produce blurred vision, dry mouth or urinary retention, 
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table, NEWS BRIEFS 
EEE a 


INSURE YOUR INSURABILITY? You can if you get one 
of the new life insurance policies that guarantee 
your right to buy more insurance later on. Some 
20 firms now offer them, and many M.D.s are buy- 
ing them for themselves or their children. 





NUMBER OF M.D.s WHO'RE HOSPITAL-EMPLOYED special- 
ists or administrators has jumped from 10,999 to 
13,581 in the last 2 years, A.M.A. figures show. 





not 


ion. 


MALPRACTICE CLAIMS ARE NOW COSTING doctors and 
hospitals around $45,000,000 per year, accord- 
ing to Actuarial Expert Joseph Linder of New 
York. This estimate includes the cost of court 
; judgments, out-of-court settlements, investi- 
| gation expenses, and legal fees. 





IF YOU FIND YOU MADE A MISTAKE in your Federal 
income tax return for '58, you can still cor- 
= rect it, tax men point out. Simply file an 

, amended return with the correct information. 
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NEWS BRIEFS 


AIRLINE STOCKS HAVE A BRIGHTER FUTURE NOW than 
they've had in many years, some investment men 
believe. Key reason: Use of the new jets has 
raised average passenger. loads 50% or more; may 
increase total passenger travel 100% by 1965. 





DESPITE DOCTORS’ OPPOSITION, a second state now | 
has a law requiring blood for transfusions to be 
labeled with the donor's race. Louisiana passed 
the first such law last year. Now Arkansas has 
followed suit. "There was a great demand by the 
public" for this law, says Gov. Orval E. Faubus. 





NEW BLAST BY G.P.s at the report on closed-panel 
medicine issued by the A.M.A.'s Commission on 
Medical Care Plans may spark some hot debate at 
the A.M.A. meeting in June. The A.A.G.P. charges 
that the report "contains much double talk...It 
-*eSpolses the cause of the closed-panel plans... 
_ \ {yet] admits that ‘America has reached its 
medical greatness’ through private practice." 





WHO'S LEGALLY RESPONSIBLE for a baby's care after 
delivery? The delivering physician is until an- 
other doctor actually takes over, says Texas 
Medical Association Counsel Philip R. Overton. 
Even in an emergency delivery, he warns, you 

must care for the child until the regular phy- 
sician arrives—or risk an abandonment claim. 
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MAJOR® SPECIALTIES that have the lowest percentage 
of board-certified men, A.M.A. figures show, are 
now internal medicine (53%) and OB/Gyn. (54%). 





CUT-RATE BLUE SHIELD CONTRACT for the aged isn't 
' popular with some doctors in the first state to 
adopt it. The Union County (Iowa) Medical So- 
ciety has sent all Iowa M.D.sS a letter asking: 
"Is it proper...that medicine should be forever 
asked to solve [the aged's health problems] by 
reduction of its fees?...Are we to continue... 
to accept less and less for these services?... 
We cannot continue this delusion much longer." 





| M.D.s' MEDIAN FEES FOR INITIAL OFFICE VISITS, a 


- new survey by this magazine shows, are as fol- 
_ lows: G.P.s, $4; surgeons and pediatricians, 
$5; internists and OB/Gyn. men, $19. 


WHO'S BEHIND THE MALPRACTICE PROBLEM today? A 
relatively few "suit-happy patients and... Suite 
inviting doctors,” says a new Saturday Evening 
Post malpractice series. "If they could be iso- 
‘lated someplace and allowed to assail each other 
with lawsuits, lost sponges, or whatever weapons 
came to hand," there'd be no problem. But in- 
stead, "with a power to cause damage far out of 
proportion to their small numbers, they have 
raised havoc among all doctors and all patients." 
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NEWS BRIEFS 





BILL TO SUSPEND THE LICENSE of any M.D. who gets 
treatment for mental illness in New York has beep 
tabled. N.Y. doctors opposed the bill strongly. 
Now Attorney General Louis Lefkowitz, the bill's 
chief backer, says it needs "further study." 























PLAINTIFFS' ATTORNEYS CAN'T GO FISHING through 
hospital records in South Dakota now. At the urges 
ing of the South Dakota Medical Society, the sta 
legislature has passed a law that bans using 
tissue committee reports or other data procured 
by hospital staff studies as evidence in court. 








WALL STREET IS TRYING TO PUT A DAMPER on specu- 
lating in stocks. The New York Stock Exchange has 
asked all members to curb "reckless speculation 
by the uninformed." And the Securities and Ex- 
change Commission warns that stock prices are 
fluctuating "unduly" now, “often as a result of 
baseless tips and rumors." It adds: "The amateur 
who ‘plays the market' is asking for trouble." 





DOES ALASKA NEED M.D.s OR NOT? Dr. W. M. White- 
head, president of Alaska's medical society, says 
“we have just about enough doctors." But newly 
elected Alaskan Senator Dr. Ernest Gruening re- 
cently told New York medical men his state has 

so severe a shortage of doctors that many Alas- 
kans “live and die without benefit of therapy." Ratan 
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DECIDUAL BLEEDING... 
A HAZARD IN EVERY PREGNANCY 


The success of virtually every pregnancy 
depends upon the integrity of the mother’s 
placental vessels: Fragile decidual capil- 
laries favor spontaneous abortion;'* restored 
capillary integrity can prevent it. 


Hesper-C Prenatal... 

a precaution in every pregnancy 
Numerous studies'~® confirm that the capil- 
lary-protective factors, hesperidin complex 
and ascorbic acid, as provided in Hesper-C 
Prenatal, restore and maintain capillary in- 
tegrity throughout pregnancy. 


. a necessity in habitual abortion 


In habitual aborters, the administration of 
hesperidin complex and ascorbic acid re 
sults in impressive fetal salvage—as high as 
95% in one Hesper-C series.‘ “Repeat pet 
formances” often follow. 


Hesper-C Prenatal 


capillary-protective factors + vitamins and mineral 


References: 1. Greenblatt, R. B.: Obst. & Gynex 
2:530, 1953. 2. Pearse, H. A., and Trisler, J. D 

Clin. Med. 4:1081, 1957. 3. Javert, C. T.: Spon 
taneous and Habitual Abortion, New York, Th 
Blakiston Division, McGraw-Hill Book Co., In« 

1957, p. 338 ff. 4. Javert, C. T.: Obst. & Gynec 
3:420, 1954. 5. Dill, L. V.: M. Ann. District of 
Columbia 23:667, 1954. 6. Greenblatt, R. B.: Ann 
New York Acad. Sc. 61:713, 1955. 


Products of Original Research THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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keep the ulcer & 


in protective custody 


vi t i | 
ui gS oO f we e physically coats the crater 


the antacid with natural gastric mucin @ chemically neutralizes acid 


Mucotin promotes natural healing two ways: 
PHYSICALLY natural gastric mucin in Mucotin promptly spreads 
a protective coat over raw or inflamed mucosa—creates an acid- 
barrier action against further gastric enzyme damage. 
CHEMICALLY two proven antacid components are evenly dis- 
persed by the natural gastric mucin and held in prolonged contact with 
sensitive mucosa to relieve pain and discomfort. 

Mucotin is a soothing adjunct to any peptic ulcer regimen and 
assures prompt relief in hyperacidity, chronic gastritis, pylorospasm, 
and gastroenteritis. Dosage: two pleasant-tasting 

tablets 2 hours after each meal or whenever symp- 

toms are pronounced. 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2 gr.) 
aluminum hydroxide gel 250 mg. (4 gr.) 
Magnesium trisilicate 450 mg. (7 gr.) 
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NEW...prenatal supplements / both especially for multiparas 


Natalins® Comprehensive 


Vitamine and minerals, Mead Joh ” 
tablets 

12 significant vitamins and minerals 
Natalins’ Basic 
Vitamins and minerals, Mead Johnson 
tablets 


asic vitamins and minerals 


j 


j 


| 


| 


a 


\ 


convenient one-a-day dosage 


two formulations to meet indi- 
vidual needs of your patients 


The need of the multipara for sup- 
plemental nutrition may be greater 
as successive pregnancies deplete 
her stores of nutrients. Anemia has 
been found to occur more fre- 
quently in multiparas than in 
primigravidas'— 

Natalins Comprehensive and Basic 
meet this need generously —iron 
(40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calcium 
(250 mg. per tablet). 


1. Trayle BandT RA ibst & Gynec 61-71-74 an.) 195) 


Mead Johnson 
bol of service edicine 
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You can save money when you buy the property, every year 
you own it, and even when you sell it. Here are direct an- 
swers to the questions you may be wondering about 


Are Those Low-Priced Stocks Any Good? .........95 
Financial experts say most $1-to-$15 shares are best left 
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Excessive formality with patients doesn’t pay, but friend- 
liness does, this young doctor has found. And to prove his 
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Fast, Gratifying 
Symptomatic Relief in 


Oropharyngeal Infections 






fab. 


ORABIOTIC =... 


The remarkable efficacy of orABiotic in controlling oropharyngeal infection 
and pain has been confirmed in hundreds of post-tonsillectomy patients.’ 
The topical analgesic action and the intermittent exercise of oropharyngeal 
muscles associated with the chewing of orABioTic help relieve local discom- 
fort in sore throat and various other pharyngeal conditions. Thus, ORABIOTIC 
provides gratifying symptomatic relief as well as adjunctive antibacterial ther- 
apy in acute tonsillitis, peritonsillitis, Vincent’s (oropharyngeal) infection, 
parotitis and infectious gingivitis. 

EACH TROCHE CONTAINS: 3.5 mg. Neomycin (from sulfate), 0.25 mg. Gramicidin, 
and 2.0 mg. Propesin (propyl p-aminobenzoate). 

DOSAGE: One troche q.i.d. Supplied: In packages of 10 and 20. 

References: 1. E.E.N.T. Mo. 36:294, May, 1957. 2. E.E.N.T. Mo. 36:406, July, 1957. 3. Clin. Med. 
4:699, June, 1957. 


Always—A Useful Adjunct to Systemic Treatment 


WHITE LABORATORIES, INC. KENILWORTH, N. J. 
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Beware 


The “Dermatitis due to nail polish 


7 occurs most often on the lids, 
face, sides of the neck, over the 
a clavicles and around the ears... 
Nail polish base coats may 


produce severe onychosis . 





| 


Both the dermatitis due to nail polish resin and the eczematous | 
ig:y-le1 de) ame) Mm Ull-MAr-lL Mm el-ve Mm CoM late |-1aecey-lels)-Mer-laMel-M-)Ue)le(-e Mey meri ial-4 
Marcette Nail Lacquer — another reason to remember and sug- 
gest MARCELLE® HYPOALLERGENIC Cosmetics for the patient with a 
cosmetic allergy or sensitivity. 


Characteristic of MARCELLE’s complete line of hypoallergenic 
beauty aids—Marce tte Nail Lacquer is free from known allergens 
and irritants yet answers the beauty-conscious patient's insist- 
ence on cosmetic elegance. 


6 ese | , + 
NIATCCUC CosMETICS 
S/ Tiofag vasnmnccoriens ovvision 


Available in Canada through Prof. Sales Corp., Montreal 


*Andrews, G.,C.: Diseases of the Skin, ed. 4, Philadelphia, Saunders, 1954, pp. 117, 118 
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1. Premature Ventricular Contractions 





2. Paroxysmal Auricular Tachycardia 





3. Paroxysmal Ventricular Tachycardia 


Science fer the 
world’s well-being 


PFIZER LABORATORIES 
Brooklyn 6,N.Y. 
Division, Chas. Pfizer & Co., Inc. 


REFERENCES: 1. Miller, R. F.: 
Clinical Review, Vol. 1, No. 2 
(July) 1958. 2. Van Gasse, J. J.: 

Clinical Medicine, 5:177-181 
ve.) 1958. 3. Burrell, Z. L., et 
al.: Am, J. Cardiol., 1: o (Ma ) 
1968. 4. Hutcheon, D. , et al. 

J. Pharmacol. & “Lay Therap., 
118:451 (Dec.) 1956. 





in alcoholism*’ 


ACUTE EMERGENCIES — a single 
intramuscular injection of 50 mg. 
(2 cc.) Vistaril Parenteral Solution is 
usually sufficient to calm the patient 
and initiate sound sleep. Vistaril 

is exceptionally well tolerated. 
Antiemetic action and absence of 
respiratory depression are among 
valuable assets reported. 


REHABILITATION — oral 
administration of 100-400 mg. daily 
in divided doses provides psychothera- 
peutic action which maintains calm 
and confidence, and promotes 
anxiety-free abstinence. The remark- 
able safety of Vistaril is reassuring 
in long-term maintenance. 





B/S 


in arrhythmias*‘ 


Many s of cardiac arrhythmias 
pave promptly to oral, intra- 
eee or intravenous Vistar» 
therapy. Vistaril is particularly 
effective in ventricular extrasystoles, 
paroxysmal tachycardias (both 
auricular and ventricular), and 
ventricular extrasystoles complicat- 
ing auricular fibrillation. The 
following dosage regimen is 
recommended: 


PARENTERAL DOSAGE: 50-100 mg. 
(2-4 cc.) I.M. stat., and q. 4-6 h 
pee maintain with 25 mg. 

.i.d. or t.i.d. 


IN ACUTE EMERGENCY, 50-75 mg. 
(2-3 cc.) L.V. stat.; maintain with 
25-50 mg. (1-2 cc.) LV. q. 4-6 h. p.r.n. 


ORAL DOSAGE: Initially, 100 mg. 
daily in divided doses until 
arrhythmia disappears. For 
maintenance or prophylaxis, 50-75 
mg. daily in divided doses. 


SUPPLY: Vistaril Capsules, 25 mg., 
50 mg. and 100 mg. 

Vistaril Parenteral Solution, 10 cc. 
vials, and 2 cc. Steraject® 
Cartridges, each ec. containing 25 mg. 
hydroxyzine hydrochloride. 


‘®Trademark 
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How clinicians evaluate 
the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 





CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 





Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization, 


“The drug gave a 
plateau type of stim- 
ulation,smooth onset, 
with no euphoria... 
The effect lasted about 
four hours, gave the 
patient a feeling of 
well-being .. .” 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 





Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty- 
three “normal,” healthy 
people also received the 
drug.) 


“For the entire 112 
patients 66 per cent 
showed marked im- 
provements [obvious 
drug effect and mood 
improvement] ...” 


“No serious side reactions 
were noted ... In no case 
was it necessary to stop the 
drug. No evidence of sig- 
nificant effect upon blood 
pressure or pulse has been 
found, This is particularly 
interesting, since these side 
etlects have been common 
with other mood elevating 


Pe 





Drug-induced psychophys- 
iologic depression; plysio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“All except two [of 
129] patients re- 
sponded to the initial 
injection fof paren- 
teral Ritalin] within 
114 to 15 minutes.” 


“In no instance was there 
any evidence of untoward 
effects.” “. .. the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro- 
found chronic brain dam- 
age, accentuates the safety 
of pzrenteral Ritalin. . 





DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
b.i.d. or t.i.d. Others will require 20-mg. doses. In a few 
cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last dose should be given before 6 p.m. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 


RITALIN® hydrochloride (methylphenidate hydrochlo- 


ride CIBA) 
16 
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2. Landman, M. E., Preisig, R., 
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Letters 





‘The Midwest's Best’ 

Sirs: A recent article points out 
that the great men of medicine 
come from the East. To which I'd 
add, so does the trouble. But this 
latter distinction must be shared 
with the Far West. These two areas 
have the highest malpractice in- 
surance rates—probably because 
they deserve them. 

From what I read, it’s apparent- 
ly common practice for Eastern 
doctors to charge $100 for surgery 
at a teaching hospital when the 
doctor rendering the bill has never 
even seen the patient. In the Middle 
West, we call it “ghost surgery.” 

These same Eastern docters tell 
the rest of the country that the 
family practitioner who knows the 
patient best must have absolutely 
nothing to do with him once he’s 
in the hospital for surgery. 

As for the Far West—well, if 
doctors there charge as much as all 
reports indicate they do, no won- 
der doctor-patient relations are so 
poor. 

Thank Heaven for the Middle 
West! Here we get on with one an- 
other pretty well; none of us suffer 
from hunger; and most of us have 
the respect and loyalty of our pa- 


tients—who live about as long as 
those in any other section of the 
country. 


Raymond J. Doherty, M.D. 
Merrillville, Ind. 


Malpractice Mishap? 

Sirs: In “How to Get Hit With a 
$75,000 Malpractice Verdict,” you 
report that Dr. Edgar L. Pennell 
Jr. of Philadelphia has been held 
responsible for the negligent acts 
of hospital employes who were 
taking care of his patient. The de- 
fense was based on the contention 
that the doctor wasn’t responsible 
for hospital employes’ acts. Yet 
clearly it should have been based 
on the simple contention that 
there’d been no negligence by any- 
one. 

The alleged negligence consisted 
of giving penicillin to a patient 
who'd warned he was allergic to it. 
Six days later, he developed a rash, 
followed next morning by a stroke, 
with paralysis of the right arm and 
blindness in the right eye. 

As an allergist, I believe it’s ex- 
tremely unlikely that the stroke 
was caused by reaction to the pen- 
icillin. More important, it’s clear 
that the patient suffered a serum- 
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sickness type of reaction. There’s 
absolutely no way to predict that 
a patient will develop such a reac- 
tion. For the patient who does is 
not allergic before the injection. 
The allergic patient will react im- 
mediately, not several days later. 
Murray Dworetzky, M.D. 
New York, N.Y. 


SIRS: 
well have been entirely unrelated 


..- The patient’s stroke may 


to a presumed penicillin allergy. If 
the verdict is allowed to stand, sim- 
ilar lawsuits could arise in any doc- 
tor’s practice where the patient has 
a stroke. 

A. J. Lipsey, M.D. 


Gary, Ind. 


The Right to Pay 

Sirs: In his article “We Need 
More—Not Less—Professional 
Courtesy,” Dr. James Denny says 
he refuses to sell his soul by ac- 
cepting an insurance payment for 
treating a colleague. I wonder if 
Dr. Denny ever considers what his 
attitude does to the soul of the 
other doctor. 

This colleague pays the premi- 
ums because he feels better paying 
for medical instead of 
sending a thank-you note or a bas- 
ket of fruit. 


services 
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After all, there’s nothing sacred 
about medical treatment. If he 
wants, the recipient should have 
the right to pay for it. 

All of us feel honored to serve 
another physician and his family. 
So, to be truly considerate of his 
feelings, let’s accept graciously 
whatever he chooses to offer—a 
verbal or written thank-you, a gift, 
or a payment of money. 

M.D., Washington 


Social Security View 
Sirs: I 
30 per cent of all physicians are 
now covered by Social Security 
through service in the Armed Forces 
or industrial employment. Hence 


understand that at least 


it seems unjust to leave the others 
out merely on the basis of views 
expressed by A.M.A. leaders who 
refuse to poll practicing physic.ans 
on how they actually feel about the 
question. 

It’s interesting to note that the 
governing board of the American 
Dental Association had a similar 
attitude until it was overruled by 
the massive protest of practicing 
dentists. 


James C. Walker, M.D. 
Dayton, Ohio 


How Americans Spend 
Sirs: In a recent News Brief, you 
gave Government figures to show 


that Americans annually spend (in 
billions of dollars) $3.2 on alco- 
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when patients say 


ngers and toes feel like ice’ 


:improves peripheral circulatory insuf- 
ficiency: produces immediate reassuring 
warmth: relieves pain and muscle spasm 
helps correct metabolic impairment 


Vastran relaxes constricted peripheral blood vessels, thus promptly warming cold extrem 
ities, relieving pain and helping to prevent skin ulcers. Vastran also provides essenti 

cofactors to help correct metabolic impairment secondary to ischemia. Indicated ir 
peripheral vascular disease including thromboangiitis, chronic chilblains, and Raynaud’: 
disease. Also indicated in control of migraine and vertigo; and as adjunctive therapy i 

musculoskeletal inflammation and spasm. 

Each VaASTRAN® tablet contains: nicotinic acid, 50 mg.; ascorbic acid, 100 mg.; riboflavin, 5 mg.; thiamin 

mononitrate, 10 mg.; pyridoxine hydrochloride, 1 mg.; cobalamin (vitamin B,, activity), 2 mcg.; calciur 
pantothenate, 5 mg. Usual Dosage: vASTRAN: | tablet q.i.d., before meals. For initial therapy in acute 
and severe conditions | Vastran AMP Solution, more than injectable Vastran | Rapid vasodilation com- 
plemented by adenosine monophosphate to help restore normal mune function by increasing bio- 


§ chemical energy stores. Each cc. contains adenosine 5-monophosphate, 25 mg.; Nicotinic Acid, 20 mg.; 
Vitamin B,., 75 mcg. 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 
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A NEW MEASURE OF ACTIVIT 


Bi ent a i SESE MY 


IN EDEMA: 


= Shows greater oral effectiveness than any other 
class of diuretic agent 

m each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride |.M. 

m has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 

= has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 

= low toxicity—extremely well tolerated 

= Often achieves the benefits of a low salt diet 
without the unpleasant restriction 


From basic research—basic progress 





indications: Hypertension, congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema. 
dosage: In edema—one or two 50 mg. tablets of HYDRODIURIL 
once or twice a day. 
In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 
supplied: 25 mg. and 50 mg. scored tablets HyDRODIURIL (Hydro- 
chiorothiazide) in bottles of 100 and 1,000. 
*HYDRODIURIL and DIURIL are trademarks of Merck & Co., | 


Additional information on HYDRODIURIL is available to “a 
physician on request. 

bibliography: 1. Esch, A. F., Wilson, |. M. and Freis, E. D.: 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic Agent. 
fey Report; M. Ann. District of Columbia 28:9, Jian.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. 41 40, Gan.) 1 Bg) 3. Fuchs, 
M., Bodi, T., Irie, S. and Moyer, J. H : Preliminary Evaluation 
of Hydrochlorothiazide ('nvoRoDIURIL'); M. Rec. & Ann. 
51:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Irie, S. and 
Bodi, T.: Some Observations on the Pharmacolo; of Hydro- 
chiorothiazide: Am. J. Cardiol. 3:113, Jan.) 1989. 


precautio 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
highly-active derivative of chiorothiazide 


qualitatively similar to DIURIL” but at least 10 to 12 times more potent by weight 





loss of potas 
Datients on normal diets 


new 


IN HYPERTENSION: 


a effective by itself in some patients—markedly 

- potentiates other antihypertensive agents 

provides background therapy to improve and 

simplify the management of all grades of 

hypertension 

m has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 

m does not lower blood pressure in normotensives 

= ‘reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 

= Smooths out blood pressure fluctuations 


a sium 1S clinically insignificani in the great majority of 








HYDROCHLOROTHIAZIDE 








pecautions: !t is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYDRODIURIL to 
the regimen. 

HYORODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower thar that of 
sodium or chloride and, as is the case with DIURIL®, the 
loss of potassium is clinically pom in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.) 





¢: MERCK SHARP & DOHME 
Division of Merck & Co., INC. Philadelphia 1, Pa. ” aS 
© 1959 Merck & Co., Inc. : asd 
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holic drinks, $2.1 on tobacco, and 
$1.3 on doctor bills. 

I’m certain that the last figure, 
at least, is incorrect. It works out 
to only about $8,000 per practicing 
physician. 

M.D., New Jersey 


The figures shouldn’t have been 
given as dollars, but as percentages 
of annual personal expenditures— 
which in 1957 totaled $284 billion. 
Doctor bills accounted for 1.3 per 
cent of this, or $3.69 billion —Eb. 


Illusory Insurance? 

Sirs: You recently reported on 
a new type of term insurance that’s 
sold on a “buy now, pay later” 
basis. The insurance company 
lends the policyholder the accumu- 
lated cash value of the policy each 
year. He applies this, plus the divi- 
dends, against the premium pay- 
ments, so that his premiums are 
greatly reduced. 

But this “minimum deposit in- 
surance” can be a snare and a de- 
lusion. Some insurance salesmen 
make this new coverage seem a 
bargain by painting a glowing pic- 
ture of increasingly large dividends 
to be paid during the life of the 
policy. Even the MEDICAL ECO- 
NOMICS illustration of a “typical” 
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minimum deposit policy showed 
dividends soaring from about 6 
per cent of the premium in the 
second policy year to almost 40 
per cent by the twentieth year. Yet 
how can any company predict 
dividends twenty years ahead on 
such a new type of policy? 

It can’t be done even on the old 
established types of policy. Ac- 
cording to a recent report of 
Acacia Mutual Life, “a review of 
the twenty largest U.S. life insur- 
ance companies for which . . . divi- 
dend records are available for a 
typical policy . . . shows a startling 
fact. The... average yearly divi- 
dend these companies estimated in 
1933 they would pay over the next 
twenty years was 38 per cent 
greater than [what] they actually 
did pay...This is conclusive 
proof that it is impossible for any 
company to even approximiately 
forecast the amount of dividends 
that it will pay over a period of 
years.” 

In my opinion, minimum deposit 
life insurance has at best a very 
limited application. I see it only as 
a possible supplement to basic in- 
surance coverage for people in at 
least the 50 per cent income tax 
bracket, where tax savings can 
further reduce the premiums. 

William Harmelin 


Business Estate Planning Consultants, Inc. 
New York, N.Y. 


END 
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IN TOPICAL DISORDERS WHERE 


FECTIONGINFLAWIMATION 


FREQUENTLY OCCUR TOGETHER 


TERRA-CORTRIL 


brand of oxytetracycline and 


is highly effective against both. It combines the unsurpassed 
antibacterial range and activity of Terramycin* with the out- 
standing anti-inflammatory action of Cortril® 


the skin: 


Terra-Cortril Topical Ointment 

supplied: In % oz. and % oz. tubes containing 3% oxytetra- 
cycline hydrochloride (Terramycin) and 1% hydrocortisone, 
free alcohol (Cortril). 


administration: Apply two to four times daily. 


the eye or ear: 
Terra-Cortril Eye/Ear Suspension 
supplied: In amber bottles of 5 cc., with sterile dropper, each 
ec. containing 5 mg. oxytetracycline hydrochloride (Terra- 
mycin) and 15 mg. hydrocortisone acetate (Cortril). 


administration: Instill 1 or 2 drops three or four times daily. 
=> Science for the world’s well-being 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


MEDICAL ECONOMICS * APRIL 27, 1959 


23 




















roy anything “ 


itches 


use Calmitol frrst 


.for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. 
jars of nonirritant, easy-spreading cites. 
For severe itching, CALMITOL Liquid, 2-oz. bottles, 


< f4eod. Leeming gf Co Suc 155 East 44th Street, New York 17, 


24 MEDICAL ECONOMICS * APRIL 27, 1959 





dosage problem with 
muscle relaxants? 


no problem with 


. PARAFLEX 
ee 


if 





Ab 


=~. just 6 tablets daily is an 
average effective dose 


Benefits of a |- or 2-tablet dose persist for about 
6 hours, relieving pain and stiffness and improving 
function in musculoskeletal disorders such as low 
back syndrome, sprains, strains, myalgia, fibrositis, 
and stiff neck. Side effects are rare, almost never 
require discontinuance of therapy. 


Supplied: Tablets, scored, orange, bottles of 50. 
Each tablet contains PARAFLEX, 250 mg. 


| MeNEL 


McNeil Laboratories, Inc + I 


* U.S. Patent Pending 














Prompt—Long-lasting—Economical 


QUADRINAL 


* bronchodilator and expectorant 


QUADRINAL 


* bronchial asthma 


QUADRINAL 


© pulmonary emphysema 


QUADRINAL 


© other chronic respiratory 
disease with bronchospasm 
and wheezing 





FORMULA: 

Ephedrine HOw Cw Cw Swe 8/8 ges. { 24 mg) 
Phenoborbitol . . . « « 3/8grs.( 24mg) 
“Phyllicin” . =... .e  2grs. (120 mg) 
Potassium iodide . . . . Sagprs. (0.3 Gm) 


DOSAGE: The usual dose of QUADRINAL is 1 tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, Y tablet three times a day. 


QUADRINAL is available on prescription only. 





QUADRINAL toblets (7-% 9rs. soc) KNOLL PHARMACEUTICAL COMPANY 
bottles of 100, 500, ond 1000. (formerly Bilhuber-Knoll Corp.) 
Quedrinal, Phylticin®, E. Bithuber, Inc. Orange, New Jersey 
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' preferred _ 

i for = 

the 49 
treatment 
table 


because Neo-Polycin Ointment 
helps clear 
topical infections 
promptly 


Neo-Polycin® provides neomycin, bacitracin and polymyxin, 
the three antibiotics preferred for topical use because this 
combination is effective against the entire range of bacteria 
causing most topical infections...has a low index of sensi- 
tivity...and averts the risk of sensitization to lifesaving 
antibiotics, since these agents are rarely used systemically. 
And Neo-Polycin provides these three antibiotics in the 
unique Fuzene® base, which releases higher antibiotic con- 
centrations than is possible with grease-base ointments. 


Each gram of Neo-Polycin contains 3 mg. of neomycin, 400 units of bacitracin and 
8000 units of polymyxin B sulfate in the unique Fuzene base. Supplied in 15 Gm. tubes 


PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


























Wound Man from 16th-century Surgery of Ambroise Paré 


When you give a salicylate to relieve pain, you will get 
better results with AscRipTIN— aspirin buffered with 
our antacid MAALOx. ASscRIPTIN is wndicated for pain 
relief in every condition where salicylates are useful- 
and especially in arthritis, rheumatism and other chron 
ic tllnesses that reguire prolonged analgesic medication 
The dose is that of aspirin, but AscripTin relieves pain 
Faster, without gastric disturbance and produces signif 
icantly higher blood salicylate levels (wy state J Med. 58:697, 
1958), Moreover, since AASCRIPTIN Us a professional prepar- 
ation, not advertised to your patient,a prescription for it 
has maximal psychological effect. The Ascriptin tablet 
disintegrates quickly to provide acetylsalicylic acta 
0.30 Gm. and MAALOX (magnesium aluminum hydroxide 
gel)O/5 Gm. Make your own comparisons; well be glad 
to send you a clinical supply with our compliments 
ASCRIPTIN ws available at prescription pharmacies 
in bottles of 100 and 500. For severe pain, capsules 
ASCRIPTIN with CODEINE (Codeine phosphate,]5mg) are als. 

available. WiLtLiaAM H.Rorer, inc., Philadelphia 44, Pa. 
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FAST BILLING...QUICK COLLECTIONS 


P~Geupin-seebyA-le! 
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Only“Thermo-Fux" Copying Machines do so many jobs 
...80 quickly, so easily, for such low cost ! 


Complete your month’s billing in hours rather than days. In just four 
seconds your ‘““Thermo-Fax’’ Copying Machine gives you an accu- 
rate, itemized statement—addressed and ready for mailing. With 
this fast billing system your patients pay more promptly, question 
fewer charges. 

You’ll find other uses, too, for this versatile machine— whenever 
you need copies of patient histories, articles, reports or correspond- 
ence. Phone your local ‘“Thermo-Fax’’ Copying Products dealer now. 
Have him demonstrate the ways this completely electric, completely 
clean copying method can speed your paper work. Or mail the coupon. 


Miienesora Jfinine anno ]\ffanuracturine company 


«++ WHERE RESEARCH IS THE KEY TO TOMORROW 


ee 


Minnesota Mining and Manufacturing Company 
Dept. KX-4279, St. Paul 6, Minnesota 





Name__ et ee 


Address 


E TERM “THERMO-FAX™ IS 


REGISTERED TRADEMARK n City Zone State 


MINNESOTA MINING AND 


MANUFACTURING COMPANY, === eee eeeeeeeeeeeeeeeeeee eee eeeeeeeeeeeeeeet ee 
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Combined Orinase’- & = insulin therapy 


enables you to “stabilize” a surprising 
percentage of “brittle” diabetics 


Che primary indication for Orinase remains in the stable, maturity-onset diabetic 
in whom Orinase usually can fully replace insulin therapy. But now a further indi 
cation has developed from the cumulative data of the past several years: many 
labile diabetics, who cannot be managed on Orinase alone, can benefit from the 
addition of Orinase to their insulin regimen. 


\ major benefit—stabilization 


In the labile diabetic who successfully responds to joint insulin-Orinase manage 
ment, the “peaks and valleys” of erratic blood sugar levels are rarely observed. The 
addition of Orinase greatly reduces sudden and unexpected changes... tends to 
“stabilize” even the “brittle” diabetic. 


{ major benefit—lessened insulin needs 


Ihe Orinase-stabilized labile diabetic generally requires less insulin than before the 
inclusion of Orinase in his regimen. This lessening of insulin dosage is particularly 
advantageous in the patient who is insulin-dependent, but who reacts unfavorably 
—whether by lipodystrophy or otherwise — to insulin. 


The derived benefits—less hypoglycemia, less anxiety, greater well-being 
With stabilization, the hazards of shock or coma are diminished. Like the diabetic 


who is responsive to Orinase alone, the labile diabetic on combined therapy need 
no longer walk a slender tightrope between hypo- and hyperglycemia. The patient's 


fears are greatly lessened ... often to be replaced by the healthier outlook charac 
teristic of euglycemic Orinase management. —*rraoemann, wea. U.S. PAT. OFF.—TOLBUTAMIDE, | 


MAK 
The Upjohn Company A TRUE 
Kalamazoo, Michigan EUGLYCEM 
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Investors Advised to Hunt 
‘Tomorrow’s Blue Chips’ 

“We have the same problem as in- 
dividual investors, though on a 
larger scale,” declares the president 
of one closed-end investment com- 
pany. The problem: “We can’t af- 
ford speculation, don’t believe the 
prices of many blue chips are real- 
istic at today’s market, and yet 
need to maintain both growth and 
income.” 

Your problem too? Then, says 
Madison Fund’s Edward A. Mer- 
kle, your best bet is search out 
“sleeper stocks.” To Merkle, a 
“sleeper” is a company “with the 
potential to become a blue chip, 
but not generally well known to the 
investing public.” 

Don’t expect to find these “blue 
chips of the future” through hunch- 
es or tips, cautions Merkle. “It takes 
real investigation to dig [them] 
up.” Here are the things he looks 
for: 

1. “Excellent quality as an in- 
vestment, independent of poten- 
tial.” The tip-off: a consistent earn- 
ings record and a solid return on 
invested capital. 

2. “Prospects—in new products, 
new industries, or other specific 


NewseNe 


areas—of sharply improved earn- 
ings or increased stature, though 
not necessarily in the immediate 
future.” 

3. Adequate facilities, working 
capital, and management skills for 
realizing the company’s potential. 

Merkle offers as examples Amer- 
ican Machine and Metals, Central 
Soya Company, Philips Incandes- 
cent Lamp Works Holding Com- 
pany, Public Service Company of 
New Mexico, and Southdown Sug- 
ars. He says all were sleepers when 
the Madison Fund added them to 
its holdings. None individually ex- 
ceeds | per cent of the fund's to- 
tal assets. 

In sum, Merkle tells individual 
investors: “Several sleeper stocks 
can become an important part of 
a diversification program without 
throwing [your] entire portfolio 
out of balance.” 


Do These Compensation Fees 
Top Your Private Fees? 

California fees, already the envy of 
many doctors outside the Golden 
State, may become even more so if 
the California Medical Association 
gets the workmen's compensation 
fee schedule it’s asked for. Then 
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N(elbme(=\slepem lan 
we print it | 


Your own personally designed 
case history forms at just about 
stock form prices. 


You design your form in rough 
wey sketch — we refine it to a 


inished product. 

Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


WRITE FOR DETAILS 
PROFESSIONAL 
PRINTING COMPANY, INC. 


10 HISTACOUNT BUILDING 


NEW HYDE PARK N i 
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California doctors would get pai 
more for workmen’s compensatid 
cases than many medical men e 
where are paid by private patien 

The medical association has reg 
ommended these increases: 

{| First office visit: from $5 to 

First house call: from $7 to $f 

{| First hospital call: from $6 
$7. 

In addition, the association 
asked that doctors be paid $16 
hour (instead of the current $1 
in workmen’s compensation cas 
when they’re detained at a patie 
bedside. 

Just for comparison: The laté 
MEDICAL ECONOMICS survey 
closed that G.P.s’ charges to p 
vate patients average out natio 
ly between $3 and $4 for office 
its and between $5 and $6 
house calls. 


Home-Buying to Be Eased 
if Trade-In Bill Passes 


Doctors may soon be able to tra 
in their house on a new one 
much the same way as they trade 
a car. That’s the prediction fre 
Washington observers. They thi 
Congress is certain to give a bog 
to trade-in deals on housing t 
year. 

Already some real estate 
have been experimenting wi 
trade-ins. They buy the old hou 
then sell it when they can. Mo 





When other G.I. therapy failed 
because of troublesome side effects, 
Bandes et al. controlled symptoms 

in 90% of cases with complete freedom 
from side effects in 85% with 


Milpath 


*Miltown 4 anticholinergic 


Minimize the 
“troublesome triad” 
of G.I. therapy 


FORMULA: 

each scored tablet contains: meprobamate 

400 mg., tridihexethy! chloride 25 mg., (formerly 
supplied as the iodide). 


1. Bandes, J.: Combined Drug Therapy in Gastrointestinal 
Disturbances; Increased benefit through diminished side 
reactions, Am. J. Gastroenterol. 30:600, Dec. 1958. 


® 
WY WALLACE LABORATORIES New Srunswick. NJ. 





DIMETANE 
EXPECTORANT 


Each $ cc. (1 teaspoonful) contains 
Parabromdylamine Maleate 2.0 mg 
Phenylephrine HC! 5.0 mg 
Phenylpropanolamine HC! 5.0 mg 
Glyceryl Guaiacolate 100.0 mg 
Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION 
Federal law prohibits dispensing 
without prescription. 
Average Dose 
Adults— 
1 to 2 teaspoonfuls four tirnes a day 
Children— 
One-half to | teaspoonful three 
or four times a day 
ADDITIONAL (NFORMA NTO PrvSicians 
ON REQUEST 


read 
the 
labels 
on 
these 
delicious 
new 
cough 
products 
to see 
why 
they 
work 
better. 


DIMETANE 
EXPECTORANT-DC 


Each 5 cc. (1 teaspoonful) contains 
Dihydrocodeinone Bitartrate 1.8 mg 
(Warning: May be habit forming) 
Parabromdylamine Maleate 2.0 mg 
Phenylephrine HCl 5.0 mg 
Phenylpropanolamine HCl 5.0 mg 
Glyceryl Guaiacolate 100.0 mg 
Alcohol 3.5 per cent 
In @ palatable aromatic base 
EXEMPT NARCOTIC 
CAUTION: Federal law prohibits 
dispensing without prescription 

Average Dose: Adults— 
1 to 2 teaspoonfuls four times a day 
Children— One-half to 1 teaspoonful 
three or four times a day 


NFORMAT 


N REQUEST 




















brokers would do this, they say, if 
they had the ready cash. 

That’s where Congress is expect- 
ed to help. The idea is to let the 
Federal Housing Administration 
insure trade-in loans to brokers. 
And the plan is a part of all three 
housing bills now being considered 
in Congress. 


Doctors Get Fast Action on 
Complaint About Ad 


What can doctors do about adver- 
tisements that falsely imply a prod- 
uct has medical men’s approval? 
Some New York doctors recently 
tried complaining to their county 
medical society president about 
one such case. 
They found it 
took just two 
weeks to get the 
advertisement 
stopped. 

What hap- 
pened is shown 
in the two letters 
excerpted here. 
The first is from 
Dr. Thomas S. Bumbalo, Erie 
County (N.Y.) Medical Society 
president, to the A.M.A.’s execu- 
tive vice president, Dr. F. J. L. 
Blasingame: 

“The Erie County Medical So- 
ciety wishes to bring to the atten- 
tion of the A.M.A.... the type of 
advertising currently being em- 
ployed by the Serta Mattress Com- 


Bumbalo 


YuIM 





News -News - Ne 


pany ... over station WBEN-TV 
[in Buffalo], Dr. Bumbalo wrote. 

“TV viewers first are told that 
the Serta mattress is warmly en- 
dorsed by . . . the Chiropractic As- 
sociation of New York, and carries 
their seal of approval . . . This is 
followed by a close-up shot of the 
Good Housekeeping Magazine 
Seal of Approval. Climaxing all 
this comes the announcement that 
Serta mattresses are ‘advertised in 
the Journal of the A.M.A.” and 
bear the Seal of Approval of the 
A.M.A., which is flashed on the 
screen. .. 

“It would be a matter of real 
gratification,” Dr. Bumbalo con- 
cluded, “if you would assure us that 
you intend to crack down on the 
Serta Company.” 

Two weeks later, he got this an- 
swer from C. Joseph Stetler, direc- 
tor of the A.M.A.’s Law Depart- 
ment: 

“The A.M.A. discontinued its 
[product] acceptance program in 
1955, and at that time we advised 
all companies, including Serta. . . 
to cease . . . making reference to 
A.M.A. acceptance. . . 

“We [have] contacted Serta as- 
sociates here in Chicago concern- 
ing the advertisement on WBEN- 
TV. [Serta’s] vice president in 
charge of sales promotion . . . has 
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HIGHLIGHTS -* 
FROM THE A.M.A. COUNCIL ON DRUGS J"“"" 
PORT ON TRIAMCINOLONE Triamici 


those si 


problem 
J.A.M.A, 169:257 (January 17) 1959. 
: . - ‘It (triar 

“It (triamcinolone) has an anti-inflammatory potency greater than an equal Bl 
amount of prednisolone; i.e., comparable suppressive effects may usually bk stimula 
achieved with lower doses of triamcinolone than with prednisolone.”’ 
.. the 


m..: : . — . reactiol 
“Triamcinolone lacks the sodium-retaining and edema-producing effects of most 


other glucocorticoids. During the first several days of administration, it ma Ge fre 
cause a loss of sodium from the body; an initial mild diuretic action is frequently — 
observed, whether the patient is frankly edematous or not. This is in contrast paews 
to the definite sodium-retaining and fluid-retaining properties of cortisone an =n 
hydrocortisone and to a much lesser extent with prednisone and prednisolone 
‘Triamec 
ia ; - : ; other s 
Except in exceedingly large doses, triamcinolone apparently has no consistent 
effect on potassium excretion, Hence, neither sodium restriction nor potassium 
supplementation is ordinarily required during therapy with this agent.’’ Curren 


high ar 


“As with other glucocorticoids, the long-term administration of triamcinolone] 
results in definite catabolic effects, as indicated by impairment of carbohydrat a 
utilization and negative protein and calcium balance. This catabolic effect 
coupled with a lack of appetite stimulation which is apparently peculiar t “The us 
triamcinolone, may produce weight loss that might be undesirable in some followe 
patients treated for long periods of time.”’ with th 
fering | 


‘ 


*... the voracious appetite, with weight gain and euphoria, characteristic of other 


steroids, is not seen with administration of triamcinolone.’ 


“Triamcinolone has been used for the management of a wide variety of clinical 
conditions usually considered amenable to systemic steroid therapy. These have 
included rheumatoid arthritis and other collagen diseases, allergic and dermato§ ~— 
logical disorders, certain leukemias and malignant lymphomas, the nephrotit 
syndrome,pulmonary emphysema and fibrosis, acute bursitis, rheumatic fevet, 
and certain blood dyscrasias. Although clinical experience with the drug in some 
of the foregoing conditions is not extensive, the many similarities in actiol 
between triamcinolone and other potent glucocorticoids would indicate a usé 


fulness for triamcinolone akin to that of other agents of this class.”’ 








aseria 


~ 


equal 
lly be 


f most 
f maj 
lentl 
ntrast 
e an 


one, 


istent 


SSI 


olone 
drate 
fect 
ar & 


some 


other 


nical 
have 
nato- 
rotic 
over, 
some 
> tion 
use 


There is some evidence that triamcinolone is more effective at a smaller dosage 
than are other steroids in controlling both the skin and joint lesions in psoriasis, 


whether or not complicated by arthropathy.”’ 


Trianicinolone appears to compare favorably with other steroids for use in 
those situations in which edema and sodium retention have been complicating 


problems.’? 


‘It [triamcinolone] may also be the steroid of choice for patients in whom psychic 


stimulation, euphoria, voracious appetite, and weight gain should be avoided."’ 


.. the drug [triamcinolone] does produce the other side effects and untoward 
reactions common to the glucocorticoids. At therapeutically equivalent doses, 
the frequency and severity of clinical manifestations of hyperadrenalism — 
rounding of the face, fat deposition, and hirsutism —are essentially the same. 
Likewise, there is little indication that the relative incidence of osteoporosis is 


materially decreased after the long-term use of the drug.”’ 


‘Triamcinolone apparently does not cause the euphoria sometimes seen with 


other steroids, and the occurrence of mental depressions is uncommon.” 


‘Current evidence suggests that the drug [triamcinolone] may not produce as 


high an incidence of peptic ulcer as do other steroids.”’ 
“Cutaneous erythema seems to be a side effect peculiar to triamcinolone,”’ 


“The usual contraindications and precautions of glucocorticoid therapy should be 
followed in the use of triamcinolone, keeping in mind that prolonged therapy 
with this drug will suppress the function of the patient's own adrenals by inter- 


fering with the pituitary-adrenal axis.’’ 


Supplied: 1 mg. scored tablets (yellow) 
2 mg. scored tablets (pink 
4 mg. scored tablets (white 


Gee) |.EDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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advised us that the owner of the 
franchise in Buffalo will discontin- 
ue the commercial immediately.” 


How the Mutual Funds 

Did During the Boom 

The reports are in on how the vari- 
ous mutual funds performed last 
year. The verdict: “One of the best 
years in history.” That's the word 
from Barron’s Financial Weekly, 
which keeps tabs on 165 leading 
open-end investment funds. Dur- 
ing 1958 those funds averaged an 
increase in per-share value of near- 
ly one-third, or 32.5 per cent. (The 


increase consists of market-value 
appreciation of their holdings plus 
realized capital gains.) 

This gain is a trifle less than the 
34 per cent advance made by the 
Dow-Jones average of thirty indus- 
trial But Wall Streeters 
point out that the funds chalked up 
their 32.5 per cent over-all gain 
even though some of them are 


stocks. 


committed to holding bonds and 
preferred stock. Such funds “can't 
be expected to keep pace with a 
market index made up only of com- 
mon stocks,” Barron’s notes. 

But seventy-two funds did better 
than the Dow-Jones industrial in- 
dex, posting gains of 35 per cent or 
more. The adjoining table shows 











Twelve Top Performers Among Mutual Funds 
1958 Gain 

Keystone Custodian Funds’ Series S-4 (Lower-Priced 

a: Nee ee eee 77.8° 
ee i Eee eee er errr ere 63.7 
Group Securities’ Electronics & Electrical Equipment. . . .63.6 
Group Securities Rattvoad Sick. .... oo. cccwcivccscese 55.6 
Creep Secwrtler TORR... .oc ccc ssescsswcesese 55.4 / 
eT I re, i iw we haa a we ose ee 54.5 
Crown Western Investments’ Dallas Fund.............: 53.5 
OE eee eet ee TC TET LETT Te TLE Lee 49.8 
ONIN ih eg oka i we hd ve Wim nal a a 48.9 
Keystone Custodian Funds’ Series K-2 (Growth Securities) 48.5 
Group Securities’ Railroad Equipment.............4++. 46.6 
Massachusetts Investors Growth Stock... .........006. 46.5 
Source: Barron’s Financial Weekly 
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to help your patients resist old age prescribe 


® 
ELDEC ws: 


vitamin-minerai-hormone suppiement 
cach KAPSEAL contains: 








. . vitamins 
| during the middle years Vitamin A 1,667 Units (0.5 mg.) 
Vitamin B, mononitrate 0.67 me. 
Ascorbic acic 33.3 me 
Nicotinamide 16.7 mx. 
Vitamin B 0.67 me. 
Vitamin Ba 0.5 me 
Vitamin Bi: with intrinsic 
factor concentrate 0.033 USP Unit (oral) 
Folic acid 0.1 me. 
Choline bitartrate 6.67 mg. 
Pantothenic acid 
(as the sodium salt) 5 meg. 
minerals 
Ferrous sulfate (exsiceated) 16.7 ma. 
lodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 66.7 mg. 
digestive enzymes 
Taka-Diastase® 20 “. 
Pancreatin 133.3 mg. 
A 
+ c a e protein improvement factors 
2 \-Lysine monohydrochloride 66.7 ma. 
2 dl-Methionine 16.7 mg. 
~ «4 gonadal hormones 
+ a Methyl testosterone 1.67 me. 
Theelin 0.167 me. 


dosage: One Kapseal three times daily before 
- eR Lad meals. Female patients should follow each 
21-day course with a 7-day rest interval. 
packaging: ELDEC Kapseals are available ia 
PARKE, DAVIS & COMPANY, Detroit 32, Michigan Potties of 100. 


ELDEC BEGINS AT 40 
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the twelve top performers, as re- 
ported by Barron’s. 

Only two of the 165 mutual 
funds surveyed by Barron’s de- 
clined in value last year. Both were 
funds that specialize in bonds. 
Group Securities’ Institutional 
Bond Fund declined 1.5 per cent, 
and Keystone Custodian Funds’ 
B-1 (High-Grade Bonds) declined 
1.1 per cent. 

Last year’s record 
sharply with what happened to mu- 
tual funds in 1957. All but five 
funds declined in per-share value, 
and the average decrease for the 


contrasts 


group was 13.9 per cent. So you 
can expect fund men to make the 
most of last year’s impressive 
comeback as a selling point in 


1959. 


Doctor-Patient Confidences 
No Longer Confidential? 

Is the day coming when a doctor 
can be compelled in court to reveal 
all he knows about a patient? A 
noted law professor sees signs that 
this may be so. Says Clinton De- 
Witt of Western Reserve Univer- 
sity: “Perhaps the physician-pa- 


tient privilege is on the way out.” 
State legislatures have already 

“all but canceled out” protection 

from disclosure outside the court- 


room, according to Professor De- 
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Witt. In his recent book, “Privic 
leged Communications Betweem 
Physician and Patient” (Charles C 
Thomas, Springfield, Ill., publisha 
er; 528 pages), he notes that doe: 
tors now must report medical cons 
fidences in connection with such 
things as death certificates, drunk 
driver tests, venereal disease ree- 
ords, and insanity examinations, 
The net effect, as DeWitt sees it: 
“Today few medical confidences... 
can really be kept secret” outside 
court. 

Inside the courtroom, the same 
trend can be seen. “Justice cries out 
for the facts,” says Professor De- 
Witt; and sometimes the physician- 
patient privilege gets in the way. 

What about doctors’ fear that 
patients won’t confide in them 
without the protection of privilege? 
Professor DeWitt feels the Hippo-9 
cratic oath is enough to encourage 
the patients’ confidences. And he 
makes these points to argue that 
privilege does little good: 

1. Few patients have ever heard 
of privilege; yet they entrust “their 
most intimate and delicate secrets 
to their medical advisers” just the 
same. And, he adds, that includes 
patients in the seventeen states that 
do not recognize privilege. 

2. The patient really gets very 
little assurance of secrecy from 
privilege. Why? Because it applies 
only in court. “As far as the statute 
goes, the physician may talk about 








protects against pain 
by sustained coronary 
vasodilatation 

Eb ets Mereb eta ce) | 

of complicating and 
triggering 

emotions 


reduces fear of attacks 

reduces severity of attacks 

ig -1ef0lot-t-Mh ia le ll -lales mol m-tat-lol.c 
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Supplied: Tablets, vials of 50. Each tablet 
contains 200 mg. of meprobamate and 
10 mg. of pentaerythritol tetranitrate. 


Meprobamate and Pentaerythritol nae 
Myeth 
Tetranitrate, Wyeth 

hiladelphia 1. Pa 


*Trademark 
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the ailments of the patient from 
New York to San Francisco and to 
every Tom, Dick, and Harry on 
the street,” he says. 

3. Privilege hasn’t actually been 
invoked to protect patients’ privacy 
or prevent humiliation. Instead, the 
“primary motive” seems to have 
been “winning a lawsuit by exclud- 
ing relevant and material evi- 
dence,” reports DeWitt. 

All this has brought on increas- 
ing criticism of privilege by mem- 
bers of the bench and bar in recent 
years. It’s been called a “farce,” a 
“parody on justice,” “misguided 
sentimentality,” and “monumental 
hoax.” 

Even so, DeWitt doesn’t expect 
legislatures to abolish privilege 
“within a reasonable length of 
time.” Instead he thinks they might 
well follow the lead of North Caro- 
lina. There the privilege statute has 
beer: amended to allow a judge to 
compel a physician to testify if in 
the court’s opinion it’s “necessary 
to a proper administration of jus- 
tice.” 

Stockbrokers’ Fees Are a 
Little Lower Now 

Buying securities listed on the New 
York stock exchanges is now a tri- 
fle lighter on the investor’s pocket- 
book. Brokers’ commissions went 
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up just a year ago; now those on 
orders of less than $2,400 have 
taken a small dip, averaging 5.3 per 
cent. 

One example of the savings: A 
doctor who buys or sells 1 00 shares 
worth a total of $1,000 will now 
pay a $17 commission. Last month 
he would have paid $18. 

Why have brokers given the 
small investor this break? They did 
it at the “suggestion” of the Secur- 
ities and Exchange Commission. 
Investment men think the trimmed 
commissions will soon become 
standard in exchanges across the 
country too. 


Doctors Seek to Solve a 
Colleague's Slaying 

Murder is hardly a routine item on 
a medical society agenda. But the 
Richmond ( Va.) Academy of Med- 
icine has taken action in the recent 
slaying of its past president, a na- 
tionally known urologist, Dr. Aus- 
tin I. Dodson. Members are offer- 
ing a reward for information lead- 
ing to the arrest of his killers. 

Dr. Dodson was bludgeoned to 
death on his way to a concert one 
evening last February. He had 
dropped his wife off at the auditor- 
ium, parked his car several blocks 
away, and was walking back 
through a mid-city park when two 
men attacked him. Several thou- 
sand concert-goers and four po- 
licemen were virtually within ear- 
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DOXIDAN- 


The Surfactant Laxative 


“Ideal” laxative therapy has now been made possible by the application of a 
new principle based on the double surfactancy of the new therapeutic chemical, 
calcium bis-(dioctyl sulfosuccinate ). 

Doxidan provides positive, reliable laxative action with: 

® Greatly reduced laxative dosage and optimal surfactancy, 

® The least possible disturbance of normal body physiology. 

@ Freedom from the discomfort of bowel distention. 

® Freedom from “oily leakage” and interference with vitamin absorption. 
@ Freedom from pain and “cramping.” 

® Greatly reduced risk of laxative habituation. 

No longer is a “cathartic flush” needed to expel a hardened resistant fecal mass. 
Instead, once calcium bis-(diocty] sulfosuccinate) has rendered the mass mal- 
leable and mobile, a gentle peristaltic stimulant is all that is needed to correct 
bowel dysfunction. 

Doxidan is a true synergistic combination of calcium bis-(dioctyl sulfo- 
succinate), the new surfactant fecal softener, and Danthron, a mild peristaltic 
stimulant which acts solely in the lower bowel. 

This new dimension in treatment (Doxidan therapy) results in soft, 
‘hormal” stools gently stimulated to evacuation. 








yorm ula : Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyan- 
thraquinone) and 60 mg. calcium bis-(dioctyl sulfosuccinate ). 

dosage : For adults and children over 12, one or two capsules. For children, age 6 to 12, 
one capsule. Give at bedtime for 2 or 3 days or until bowel movements are normal. 


supplied : Bottles of 30 and 100 soft gelatin capsules. 








LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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shot when Dr. Dodson was at- 
tacked, and three witnesses say 
they got a glimpse of the assail- 
ants. Yet the murder is still un- 
solved. 

So Dr. Dodson’s colleagues have 
posted a $1,500 reward with the 
Richmond police for information 
leading to the killers’ arrest. 


Pill Peddlers Aren’t Stupid 


Door-to-door medicine peddlers in 
Germany have come up with a new 
product that could spell trouble if 
it catches on in the U.S. It’s “anti- 
stupidity” pills. Police in the south 
German town of Burg Preppach 
have given up trying to jail any of 
the peddlers, because no one who's 
bought the pills will admit he’s 
been gypped. 


His Good-By to Patients 
Collects Back Bills 
A Midwestern physician recently 
decided to move to a new location 
after more than three decades of 
practice in one community. Here’s 
how he said good-by to old friends 
and at the same time collected the 
back bills some of them owed him: 
Several weeks before he left St. 
Charles, Minn., Dr. Raymond L. 
Page ran a paid notice in the local 
paper. This open letter to his pa- 
tients told them he’d be leaving 
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soon and thanked them for their 
loyalty. The notice prompted many 
patients to settle at once—but not 
all of them. So a week before he 
left, Dr. Page sent this notice io 
every patient with an unpaid ac- 
count still on his books: 





“As you may have seen in the 
press or heard by now, I am leaving 
St. Charles .. . If you cannot settle 
this account at once, please see me 
or write me with very definite ar- 
rangements as to how and when 
you can... 

“After I leave ... as I will not be 
able to look after accounts closely 
here myself, | am having a com- 
mercial agency do the collecting 
for me. Any plans for payment 
which I have approved will be fol- 
lowed as agreed to. . .” 

That notice brought in some $4,- 
000 in immediate payments, Dr. 
Page reports. “It’s surprising how 
many paid cash—even borrowed 
from the bank to do it. But I didn’t 
press those who couldn’t pay at 
once. I just asked them to make 
some definite arrangement: what- 
ever they wanted to pay, on any 
schedule they thought they could 
meet.” 

What’s more, nearly all the pa- 
tients who made such arrange- 
ments stuck by them after Dr. Page 
left town, he reports. “And I played 
along with anyone just as long as | 
continued to hear from him.” 

What of the few who didn’t take 
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From basic research—basic progress 


EW MEASURE OF ACTIVITY 


IN EDEMA: 


w Shows greater oral effectiveness than any other 
class of diuretic agent 

gm each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride |.M. 


@ has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 


@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 


gw low toxicity—extremely well tolerated 


w Often achieves the benefits of a low salt diet 
without the unpleasant restriction 


J agen congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 

pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema. 
In edema—one or two 50 mg. tablets of HYDRODIURIL 
once or twice a day. 

In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 

25 mg. and 50 mg. scored tablets es (Hydro- 
chlorothiazide) in bottles of 100 and 1,000. 
*HYDRODIURIL and DIURIL are trademarks of Merck & Co., IN 


Additional information on HYDRODIURIL is available to = 
physician on request. 
1. Esch, A. F., Wilson, |. M. and Freis, E. D.. 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic Agent. 
Preliminary Report; M. Ann. District of Columbia 28:9, Jan.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. J.52:40, Jan.) 1959. 3. Fuchs, 
, Bodi, T., Irie, S. and Moyer, J. H.: Preliminary Evaluation 
of Hydrochlorothiazide (‘HYDRODIURIL’); M. Rec. & Ann. 
51:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Irie, S. and 
Bodi, T.: Some Observations on the Pharmacology of Hydro- 
chlorothiazide; Am. J. Cardiol. 3: 113, (an) 198. 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
= ighly-active derivative of chlorothiazide *% 
= qualitatively similar to DIURIL® but at least 10 to 12 times more potent by weight 


, [oss of potassium is clinically insignificani in the great majority of 
, 


Datients on normal diets 
HYDROCHLOROTHIAZIDE 


en inna 








IN HYPERTENSION: 


effective by itself in some patients—markedly ry, ~~ 


2 - 
potentiates other antihypertensive agents 


@ Provides background therapy to improve and 
simplify the management of all grades of 
hypertension 

has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 
m does not lower blood pressure in normotensives 
reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 

g smooths out blood pressure fluctuations 


precautions: !t is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYDRODIURIL to 
the regimen. 

HYDRODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower than that of 
sodium or chloride and, as is the case with DIURIL®, the 
loss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.). 





¢: MERCK SHARP & DOHME 
Division of Merck & Co., INC. Philadelphia 1, Pa. 
© 1959 Merck & Co., inc. 
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the doctor up on his offer to ar- 
range terms? “The collector's got 
their accounts now,” he says. 
“They had plenty of chance to do 
it the friendly way.” 


What's the Hurry? Surgeon 
Asks Ambulance Drivers 
Better than 98 per cent of the pa- 
tients rushed to the hospital by am- 
bulance would do as well if they’d 
come by oxcart. 
So concludes 
Surgeon Sydney 
N. Lyttle after 
surveying 2,500 
ambulance de- 
liveries toa Flint, 
Mich., hospital. 
He found that 
clanging gongs, 
screaming sirens, 
tire-screeching turns, and dashes 
through red lights do more harm 
than the minutes they save are 
worth. 

His conclusion: There’s no need 
for an ambulance to exceed the 
legal speed limit. 


Lyttle 


Hospital Didn't Operate, So 
Patient Balks at Paying 

“I do not feel this is a just bill un- 
der the circumstances and do not 
feel obliged to pay,” the patient re- 
ported to the grievance committee. 
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The circumstances that bothered 
him: He'd been told he did nor 
have appendicitis at a hospital 
where police had rushed him as an 
emergency Case. 

Earlier, on his way to work, he’d 
been stricken ill. At the hospital 
he was given tests, examined sever- 
al times by an interne, then sent 
home. There his family doctor ex- 
amined him, diagnosed acute ap- 
pendicitis, and ordered immediate 
surgery at another hospital. 

The first hospital sent a bill for 
emergency diagnostic services. 
Complained the patient: “They did 
nothing at all for me to show my 
condition was critical.” 

How did the mediation commit- 
tee of the Cleveland academy of 
medicine decide the issue? The pa- 
tient should pay, it ruled: “The bill 
was a just one and the patient wes 
handled in the proper manner.” 


They’re Easing the Way 

For Cadaver Donations 

Doctors who’ve worked with agen- 
cies that collect corneas, arteries, 
skin, bones, and other body parts 
from recently deceased donors say 
their toughest nonclinical problem 
is to get consent from the next of 
kin. The same problem contributes 
to the medical schools’ cadaver 
shortage. However, two states now 
have laws to simplify consent re- 
quirements, and it looks as if a 
third state will jointhem. More> 
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= Wide range of action is reassuring 
when culture and sensitivity tests | 
are impractical. 
= Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956). 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


capsules oral suspension pediatric drops 
125 mg. raspberry flavored, raspberry flavored, 10 cc. bottle 
250 mg. 2 oz. bottle, 125 mg. (with calibrated dropper), 

per teaspoonful (5 cc.) 5 mg. per drop (100 mg. per cc.) 





More than 90 clinical references attest to the superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Professional 
information booklet available on request. 





(Pfizer Science for the world’s well-being 


Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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COSA-SIGNEMYCIN. a 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


. . . » 
capsules oral suspension pediatric drops Pfiz 
125 mg. raspberry flavored, raspberry flavored,10 cc. bottle Div 
250 mg. 2 oz. bottle, 125 mg. (with calibrated dropper), 


per teaspoonful (5 cc.) 5 mg. per drop (100 mg. per cc.) Bro 
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E> Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc., 


Brooklyn 6, N. Y. The house-call antibiotic 
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Laws adopted by Alaska and 
California in recent years do away 
with the necessity for the next of 
kin’s consent. It’s enough if an in- 
dividual has specified that he wants 
to donate parts of his body for re- 
search or transplanting to another 
person. And a bill with the same 
provisions was passed last month 
by the New York Legislature and 
sent to the Governor. 


Doctors Flock to Sign Up 

For Nonpleasure Cruise 
Physicians and other medical per- 
sonnel have been applying at a rate 
of 200 a day for a cruise to South- 
east Asia. No vacation is involved. 
They're volunteering to staff the 
800-bed hospital ship Consolation 
on a year-long goodwill voyage. 
The purpose: a nongovernmental 
mission to carry techniques of 
American medicine to medically 
underprivileged peoples. 

The project—called Operation 
HOPE, for “health opportunity for 
people everywhere”—is sponsored 
by the People to People Health 
Foundation. President Eisenhower 
has endorsed the cruise, as has the 
A.M.A. Still to be arranged are the 
practical details of getting the Con- 
solation under way this September. 





Two problems: 
1. Selecting the doctors to serve 
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aboard the ship. They'll lecture to 
foreign medical men and treat pa- 
tients at the ship’s ports of call. 

2. Raising about $3,500,000 to 
pay for the project. (The ship itself 
is being lent by the Navy from its 
mothball fleet and will be operated 
at cost by the American President 
Lines. Contributions of supplies 
and some cash have been pledged 
by drug manufacturers. ) 

Where will the Consolation go? 
The foundation wants to send its 
floating medical school and treat- 
ment center wherever local Asian 
medical men invite her. It’s antici- 
pated that she can be especially 
valuable in epidemics. 

“This is going to have a tremen- 
dous impact,” predicts Operation 
HOPE’s head man, Internist Wil- 
liam Walsh of Washington, D.C, 
“It’s a cheap way of waging peace.” 

Dr. Walsh thinks doctors will 
see the voyage as a way to extend 
the kind of medical pioneering be- 
ing done by Albert Schweitzer 
and Thomas Dooley. Only about 
fifteen of the Consolation’s medi- 
cal staff will serve for the full year’s 
cruise. The rest will be flown to the 
ship for three-month tours of duty. 
They'll be selected by a committee 
headed by Dr. John Z. Bowers, 
dean of the University of Wiscon- 
sin Medical School. 

Suggests Dean Bowers: Volun- 
teers will have a “unique, history- 
making” opportunity to exchange 


= 
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“Whenever I get 
exasperated 
I find myself 





Controls compulsive eating 


Clinical studies reveal that emotionally disturbed patients comprise the largest 
proportion of obese patients.! Bontril curbs the compulsive desire to eat by 
promoting emotional stabilization. Thus, better patient cooperation is assured. 


1. Young, C. M., et al. (Study made in School of Nutrition, Cornell University), Am. Pract. 
Dig. Treat., 6:685, 1955. 


Each tablet contains: Dosage is flexible: 
Dextroamphetamine Sulfate 5 meg. ¥,, 1 or 2 tablets once, twice or three 
Methyiceliulose 350 mg. times daily. The usual dosage is one 
Butabarbital Sodium .... 10 mg. tablet upon arising and at 11 A.M. 
and at 4 P.M. 


BONTRIL 


Shrinks the appetite at the hunger peaks 


OCemeswece «acum « eumassam 
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“The highest percent- 
age (83%) of patients 
with symptomatic 
relief is obtained by 
early and adequate 
administration of 
ergotamine and caf- 
- | feine (Cafergot), 
j alone or combined 

with antispasmodics 
and/or sedatives (Cafergot P-B).” 
(Friedman, A. P.: J.A.M.A. 163:1111, 
March 30, 1957.) 





“For those patients / 
in whom nausea and # 
vomiting occur so f 
early in the attack 


that oral medication 

cannot be used, rectal 

administration is 

sometimes a simple 

and effective solution. 

Cafergot supposi- 

tories...and Cafergot P-B suppositories 
-.-are useful additions to the armamen- 
tarium.” 

(MacNeal, P. S., et al.: Management of 
the Patient with Headache, 1957.) 


“The tablets [Cafer- 
got P-B] were espe- 
cially useful when the 
headaches were ac- 
companied by nervous 
tension and gastro- 
intestinal upset.... 
Cafergot P-B Tablets 
constitute an impor- 
tant addition to the 
treatment of vascular headache.” 

(Blumenthal, L. S., and Fuchs, M.: Med. 


MEDICAL 





Annals District of Columbia 26:175, 
April 1957.) 
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jirst choice 
for migraine 

and other recurrent. 
throbbing headaches 


CAFERGOT 
she0Uta y 
CAFERGOT LETS 

ergotamine tartrate 1 mg., caffeine 100 mg 
Dosage: 2 at first signs of attack; i 
needed, 1 additional tab. every % how 
until relieved (max. 6 per attack). 
CAI [TORIES 

Dosage: 1 as early as possible in attack; 
second in one hour, if needed (max. 
per attack). 


When the headache is associated with 
nervous tension and G.I. disturbance 


ergotamine tartrate 1 mg., caffeine ! 
mg., Bellafoline 0.125 mg., pentobarbi 
sodium 30 mg. 

Dosage: same as Cafergot Tablets. 


ergotamine tartrate 2 mg., caffeine 1 
mg., Bellafoline 0.25 mg., pentobarbi 
sodium 60 mg. 

Dosage: same as 

Cafergot Suppositories. - 


Ne’ 


bformati 
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Medic: 
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x 980) 
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ergotamine tartrate 2 mg., caffeine 100 mg 


hances 


4.5 per 
sistant,” 
medical 
kent pick 
itle less 
Was “rece 











News-News 


hformation on disease and medi- 
bl problems with Asian practi- 
oners. 
Medical men interested in ship- 
ng aboard may advise the People 
People Health Foundation, P.O. 
f° 9808, Washington 15, D. C. 
pplicants are asked to give their 
ducational background, including 
censure and certification informa- 
jon, a description of their present 
practice, and the reasons they'd 
ike to sail with the project. 
Stay-at-homes may have another 
tance, Dr. Walsh suggests. “There 
fe four more hospital ships in 
mothballs,” he notes. 





ho’s a Receptionist? 

Us, Say Aides 

Vhich would your aide rather be 
ulled: a medical assistant, a med- 
tal secretary, or just Girl Friday? 


Mhances are it doesn’t make much 


difference to her, a recent A.M.A. 
urvey indicates. 





> I 
“bi 


itd 


A group of aides visiting A.M.A. 
eadquarters were given a list of 
iles and asked to select one or 
ore that they felt fitted the work 
hey do. Most of the girls picked 
veral. Of 290 who responded. 
4.5 per cent picked “medical as- 
stant,” 53.3 per cent picked 
‘medical secretary,” and 50.3 per 
kent picked Girl Friday. The only 
ile less than half the girls chose 
Was “receptionist.” END 











new 
Noludar 


300 


300 mg CAPSULES 


A good night's sleep can be de- 
scribed in dozens of ways, but 
“natural’ comes closest to the 
kind of sound, refreshing sleep 
your patients wi" enjoy when 
you prescribe new ..sludar 300. 





7 Safe, non-barbiturate, non- 


addictive, eminently free of 


Dosage: Adults —One 300-mg. cap- 
sule before retiring. Do not exceed 
prescribed dosage. 


NOLUDAR®—brand of methyprylon 











sae ET Teolaar-hafed al 


ab its pinest 


Ww tly WLU 
NEW 
PEL-CLAVE 


MODEL GN 


Detail 


*Gelgy's 


All the splendid features of the popular, double- 
jacketed FL-2 and HP-2 autoclaves PLUS: 


+ SINGLE KNOB CONTROL + THERMOMETER IN 
DISCHARGE LINE. 


+ AUTOMATIC TIMER 
+ LARGE (7 X 14) CHAMBER. 


+ SAFETY DOOR. CANNOT BE 
+ STAINLESS STEEL CONSTRUCTION 


OPENED UNDER PRESSURE. 


To sterilize, simply turn control knob to STER, set timer for 
length of cycle. When exhaust light indicates conclusion of the 
cycle, turn control knob to EXHAUST, unload the chamber. 
Complete operation is simplicity in the highest degree. 


SEE THIS NEW MODEL AT YOUR DEALER 
OR WRITE DIRECTLY TO: 


' . lo 
_ & , nane CO see parses 
CHARLOTTE 3, NORTH CAROLINA 
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the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
inimizes risks of hormonal imbalance 


in Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
gre combined to permit lower effective dosage of each. Clinical experience 
Shas indicated that patients can be well maintained on this combination over 
"prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 








Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
60 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request 
"Geigy's trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new Sterazolidini ....... 


prednisone-phenylbutazone, Geigy 


Geigy Ardsley, New York 


Se os 
- 
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single-drug 
control of 


cardiac edema 


DIAMOX mobilizes bicarbonate and with it 
sodium, and the fluids of edema. . . 
water retention with no notable changes in 


reduces 


blood pressure or electrolyte balance. One 
tasteless tablet cach morning easy to 


take... 
fere with sleep. 


rapidly excreted . . . does not inter- 


double-drug 
control of 


congestive heart failure 


DIAMOX alternated with chloride-regulat 
ing agents provides more dynamic diuresi 
than can any used alone . . 
tiate diuretic effect and counterbalance the 
tendency toward systemic alkalosis of chlero 


. helps poten 


thiazide and mercurials . . . lessens risk of 


drug tolerance .. . extends intensive diuretic 


therapy. 


Supplied: Scored tablets of 250 mg., Ampuls of 500 mg. 
for parenteral use and Syrup containing 250 mg. per 5 cc. tsp. 


DIAMOX 


Acetazolamide Lederle 


HCOj regulating diuretic 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Guo 
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mw symptoms — [n asthma, Tedral prevents bron- 
. promotes normal breathing. . . 


lal constriction and mucous congestion . . 
its greater activity. Rely on Tedral to keep your asthma patients symptom- 
‘round-the-clock . . . effectively, safely and at moderate cost.) 


ge: | or 2 Tedral’ ® zm 
8 q.4.h. plus 1 or 2 
1c Coated wannee 


hyed action) with 


regular dos : 
the dependable antiasthmatic 


edtime 




















Blood 
cholesterol regulation 
is worth while... 


Evidence strongly 
suggests that cholester 
is an important factor 


in atherogenesis... 
and investigators agree 
it’s desirable. to lower 


or prevent elevated blood 


cholesterol levels ...* 


COOP SE OEE E EEE EEE HEHE EEE E EEE SESE EEE EEEEEEEEEEEEE HEHEHE EEE EEE EEE EEE EEE EEE 


ARMOUR PHARMACEUTICAL COMPANY 


60 
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ARMOUR CHOLESTEROL LOWERING FACTOR) 


Arcofac lowers elevated blood 
cholesterol levels ... safely... 
effectively ...and need not 
impose radical dietary changes. 

Arcofac supplies linoleic acid, 
an essential polyunsaturated 
fatty acid that lowers high cho- 
lesterol levels. In addition, it 
provides vitamin B,;, deemed 
mecessary to convert linoleic 
acid into the primary essential 
fatty acid, arachidonic acid. 
Vitamin E, a powerful antioxi- 
dant, helps maintain the fatty 
acid in an unsaturated state. 


APRIL 27, 1959 


nsterdam. B.: 


ew York J. Med. 


* 
> 


& 


58 :2199-2212 (July 1) 1958, 
Panel Discussion on 
Proper Nutrition 
Older Age Group, J Am. 
Geriatrics Soc. 6:787-802 
(Nov.) 1958. Leckert, J. T.; 
Donovan, C. B.; McHardy, 
G., and Cradic, H. E.: J. 
Louisiana M. Soc. 
110:260-266 (Aug.) 1958. 


for the 


Each tablespoonful (15 wid 


Arcofac contains: 

Essential fatty acids. . . 6.8Gr 
(measured as linoleic) with23 
1.U. of Vitamin Eft 

Pyridoxine hydrochloride 
(Vitamin Bs) 1.0 mg 

tSupplied by safflower oil wh 
contains the highest concentr 
tion of polyunsaturated fat 
acids of any commercially ave 
able vegetable oil. 

ttAdded as Mixed Tocophert 

Concentrate, N. F. 


- A Leader in Biochemical Research « KANKAKEE, ILLINOG 
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A workhorse “mycin” 


for common infections 


CYCLA 


4...potent, new Wyeth antibiotic 
to help you in the treatment of common 
infections of daily practice. It has proved ef- 
fective against many pathogens including 
some resistant to other antibiotics ...strep- 
tococci, pneumococci, gonococci, H. influ- 
enzae, and most strains of staphylococci, 
especially erythromycin-resistant staphylo- 
cocci. Highly stable, readily and reliably 
absorbed, CycLAmycin produces rapid high 
antibiotic blood levels. CycLamycin is well 
tolerated...even by some patients reacting 
adverctiy to other antibiotics. It has min- 
imal effect on normal gastrointestinal flora 
...no serious reaction problems arising from 


sensitivity or toxicity have been reported. 





CYCLAMYCIN: 


CAPSULES + ORAL SUSPENSION Wyeth 


*Trademark 











Lt 
Philadelphia 1, Pa. 


Supplied: Capsules, 125 and 250 mg., vials of 36. Oral Suspension, 125 
mg. per 5-cc. teaspoonful, bottles of 2 fl. oz. 
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PSORIASIS 


q distressing 


to the patient 


q perplexing 


to the doctor 




























clinically tested > 
ethically promoted > 
safe and effective > 
easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 





AVAILABLE COMPOSITION 
ot pharmacies or direct RIASOL contains 0.45% Mercury chemically co 
in 4 and 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Creso 


SHIELD LABORATORIES 
Dept. ME-459 
12850 Mansfield Avenue ° Detroit 27, Michigan 





1959 
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enables your patient to escape _ 


peptic ulcer symptoms 


PRANTAL 


Relief from gastric hypermotility and hypersecretion by 
Prantat aids physiological healing of the ulcer. With his 
freedom from pain and other distressing ulcer symptoms, 
your patient feels secure in his personal relationships, rela- 


tively certain of freedom from exacerbations. 


Rx the form that’s best for him 

for adjusting dosage —PRANTAL Tablets, 100 mg. 

for prolonged relief —PRantaL Reperass, 100 mg. * 

with sedation—PRantTAaL with Phenobarbital Tablets, 
100 mg. with 16 mg. phenobarbital. 





SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


sane 




















/ Sea esl , 
/ “With ‘Troph-Iron’, 


there’s no telling 





\. how tall we’ll grow!” 


i 
ee: 


4 
* a 


‘Troph-Iron’ not only gives a healthy boost to appetite, but also 
promotes growth and corrects nutritional iron deficiency in children 
who are underpar. 


g> The dosage? Just one tasty, cherry-flavored teaspoonful (5 cc.) a day. 
O 


TROPH-IRON® Liquid 


Bi2-—Iron-—Bj 


Also available: ‘Troph-Iron’ Tablets. 


SMITH KLINE « FRENCH LABORATORIES, PHILADELPHI 
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Adverti sement 


Establishing the Value of Ultrasonics 
in Phys sical Medicine 


Results of ultrasound therapy in 
acute cases have been reported as 
“amazing” and “astounding” and 
chronic cases, while not as dramatic, 
respond in many instances where all 
other methods fail. 





With more than 20,000 physicians 
(one out of seven active practitioners ) 
now using ultrasound in the treatment 
of disabilities ranging from asthma’ to 
ankle sprain,” it may be well to review 
the progress that has been made in this 
relatively new field and to delineate the 
method by which its value has been 
established. 
THREE-YEAR STUDY 

First experiments in the use of ultra- 
sound in medicine began with Pohlman 
in Berlin in 1938 and after World War 
II many laboratory and clinical experi- 
ments were made by researchers in the 
United States and abroad. In 1950, 25 
machines capable of producing accu- 
rately controlled ultrasound, together 
with the necessary accessories for 
application, were built by the Birtcher 
Corporation and donated to 20 Physi- 
atrists and Orthopaedists in hospitals 
including a number of medical schools. 
The users were to publish their findings 
without any commitment to the Birt- 
cher Corporation. Three years later, 
after scores of published reports had 
indicated that ultrasonics was of defi- 
nite value in some conditions and 
major adjunct in others, the first com- 
mercially produced Birtcher Megason 
units were offered to the medical 
profession, 


RESULTS REPORTED 

Since that time specialists and 
General Clinicians have widened the 
application of US by daily trials on 
conditions which have failed to respond 
to ordinary therapy. Workers have 
reported outstanding results in more 
than 3,000 published papers. Osteo- 
arthritis,’ sinusitis,‘ epicondylitis,’ bur 
sitis,© phantom limb pain and reduc- 
tion of scar tissue’ have frequently 
responded amazingly to a single treat- 
ment. Local as well as nerve-root 
paravertebral approach has favorably 
influenced spondylitis, scleroderma, 
stomach ulcers and sympathetic re- 
flex dystrophy.’ Therapeutic results 
obtained by US energy have been 
ascribed® to several local reactions 
within living tissue: a) increased 
vascular and fluid circulation, b) an 
increase in cell membrane permeabil- 
ity provoking organic exchanges and 
osmosis, ¢) reactivation of previously 
impaired conductivity of cerebrospinal 
fibers and d) an increase in the pain 
threshold and a break in the pain cycle 

An ultrasonic treatment with the 
Megason requires only a few minutes 
with a hand-held transducer applied 
locally and to the nerve roots supplying 
the area. The technic can be learned 
quickly by the physician or his nurse 

An explanatory booklet, “Ultrasonics 
in a Nutshell” with abstracts from 
many published reports, prepared by 
the American Institute of Ultrasonics 
in Medicine, is available from The 
Birtcher Corp., Dept. ME459B, 437 1Val- 
ley Blvd., Los Angeles 32, California. 


‘Matlin, E.: Med. Times, Vol. 83 ( Aug.) 1955. *Aldes, J. H.: Proc. Am. ‘Inst. U ~~~ in 


Medicine 4th Yr. Aug. 1955. 


Kuitert, J. H.: 


‘Schwartz, F. F. 
‘Edmundson, F. B.: Proc. Am. Inst. U itrasonics in Med. 4th Yr. Aug. 1955 
Ibid. “Toback, B. M.: Rev. of Podiatric Research, Vol. 2, No. 1 (1955). 


Archives of Phys. Med. July 1955. ‘Private communication to the 


: J. of Med. Assn. State of Alabama, Jan. 1953 


5Aldes, J. H. 
"Rubin, David and 
author. 


* By Dussik, Stuhlfauth, Woeber, Busnel, G ligorijevic and others. 
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WIDE AWAKE 
TRANQUILITY 


1. Proctor, R. C., Southern Psychi- 
atric Assoc. Meeting, October 7, 
1957. 2. Feuss, C. D. and Gragg, 
L. Jr.: Dis. Nerv. Sys. 18:29; 1957. 

TRADEMARK: QUIACTING 


(one 400 mg. tablet q.i.d.) 


(oxanamide) 


QUIACTIN provides greater tranquility, yet avoids the 

drowsiness that causes patient discomfort or over- 

steps the bounds of safety.! Work, and other normal 

activities, continue with no drop in efficiency.? Struc- 

turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 

hoa ‘art wating + f withd ailladieamnd THE WM. S MERRELL COMPANY 
oxic, noncumulative and free of wi rawal sSyMPtoms. wew york - cincimmar! + St. Thomas, Ontérie 
QUIACTIN will not deepen depression if it is present. Anotner Exciuswe Product of Original Merrell Research 
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tablet 
timed-1 


Now-All cold symptoms 
can be controlled 


¢ Provides Triaminic for more complete, e Provides Dormethan (brand of dex- 
more effective relief from nasal and tromethorphan HBr) for non-narcotic 
paranasal congestion because of systemic antitussive action on the cough reflex 
transport to all respiratory membranes center in the medulla—as effective as co- 
-without drawbacks of topical therapy. deine but without codeine’s drawbacks, 
¢ Provides well-tolerated APAP (N- e Provides terpin hydrate, classic expec- 











acetyl-p-aminophenol) for prompt and torant to thin inspissated mucus and 
elective analgesia and antipyresis to help the patient clear the respiratory 
make the patient more comfortable. passages. 


¢tLhotka, F. M.:Ilinois M. J. 112:259 (Dec.) 1957. Fabricant, N. D.:E. E. N. T. 
Monthly 37:460 (July) 1958. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958, 


first —3 to 4 hours 
: { of relief from the 
6 to 8 hours of relief from a single 
- : : rn outer layer 
tablet t.i.d. because of this special 


timed-release design ... then-3 to 4 more 





. hours of relief from 
ae. the inner core 
157. ‘ 
" , \ : imed-rel 
ussa reSIC tumed-release 
IDC u - tablets 
< 
Also available as palatable Tussagesic Suspension 
xy [Contains TRIAMINIC to running noses & G- and open stuffed noses orall 





MITH-DORSEY e a division of The Wander Company e Lincoln, Nebraska e Peterborough, Canada 











running noses 





Oral nasal decongestion is more effective .. . 
reaches all nasal and paranasal tissues systemically* 


® prompt and prolonged relief because 
of the special “timed release” design 


@ safer and more effective than nose 
drops, sprays or inhalants 


¢ not affected by mucous secretions 
® convenience of oral administration 


e presents no problem of rebound 
congestion 


e avoids “nose drop addiction” 











@ produces no pathological mucosal : 
changes It ta 

the 
may 

Designed for prompt and prolonged relief The special design of the Triamin vou 
in colds, sinusitis, nasal allergies and post- timed-release tablet provides , 
nasal drip. Provides superior decongestant E 
action with a pharmacologically balanced first—3 to 4 hours of you 

combination of orally effective phenylpro- \ relief from the outer ) 
panolamine HCl, pheniramine maleate and ) test. 
hand ales layer 

pyrilamine maleate. J 

*Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1957, then—3 to 4 mor ) 
Fabricant, N. D.: E. E. N. T. Monthly 37:460 (July) , otal yé u 
1958. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958, sa hours of relief frog abo 

the core ; 
you 
suré 
e . a . 

~  timed-release — 

THE 
Priaminic ii. rm 


Also available as half-dose, timed-release Juvelets and, for those 
patients who prefer liquid medication, as Triaminic Syrup 


SMITH-DORSEY «* a division of The Wander Co. + Lincoln, Nebraska + Peterborough, Canaé 
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Holes in Your 


Life Insurance 
Program? 











hat could cause you and your 
family plenty of grief 


Ask yourself these eight questions. 
They'll help you spot the things 


BY RALPH G. ENGELSMAN 


re there any hidden bugs in 
Paces life insurance coverage? 
It takes only a few minutes to get 
the answer. And those minutes 
may be worth a lot of money to 
you and your heirs. 

Every two years or so, it'll pay 
you to take the following self- 
test. Try it right now and see if 
it doesn’t spotlight something 
you ought to ask your agent 
about. Remember that it costs 
you nothing to fill most life in- 
surance loopholes. But if they re- 


main unfilled, they can cost your 
family a lot. 

Ready? Here are the key ques- 
tions: 

1. How much life insurance do 
you really own? 

If you can rattle off the exact 
amount without checking, you’re 
one man in a thousand. It may 
be a good deal more than you 
imagine. Or it may be less. 

It could be more, for example, 
if you’ve overlooked some group 
coverage you have, or an old 





of the insurance newsletter “Probe.” 


,uTHOR, an independent consultant to life insurance companies and banks, is co-editor 
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paid-up policy, or a lapsed policy 
being continued under extended 
term provisions. Conversely, you 
may have a lot less insurance 
than you think if you’ve bor- 
rowed on a policy and haven't 
repaid the money. The amount 
of any such loan will be sub- 
tracted from the death benefits 
due your heirs. 

2. Do you have enough cover- 
age to meet your family’s needs? 

If you died tomorrow, your 
widow should be able to clear 
away the expenses of your estate, 
to raise your children until 
they’ve finished their education, 
and to live in some comfort for 
the rest of her life. Would the 
policies you now own, combined 
with your other assets, do the 
trick? And if you live, will the 
cash value of those policies pro- 
vide a running start toward ade- 
quate retirement income? 

The kind and amount of cover- 
age you need change so much as 
you grow older that an insurance 
program drawn up ten years ago 
may be all wrong today. 

3. Will the right persons actu- 
ally collect your insurance? 

They may not, for example, if 
you've named only a primary 
beneficiary and if he dies in a 
common disaster with you. If 
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HOLES IN YOUR LIFE INSURANCE PROGRAM? 





that should happen, there's no 
telling where your insurance 
money might wind up. 

Not long ago, a New England 
physician and his wife were in- 
volved in an auto accident. The 
doctor died instantly. His wife, 
who was the beneficiary of his 
insurance, died a few days later 
Result: At the doctor’s death, the 
insurance money belonged to his 
widow. Since they had no chil- 
dren, it then went into her estate, 
to be distributed her 
family. The parents 
were dependent on him for sup- 
port; but they got nothing. 

How to avoid this sort of 
thing? Name contingent bene- 
ficiaries in your policies. Or, if 
you've already named them, be 
sure the list is still up to date. 

One physician I know has just 
realized that his parents, both 
long dead, are still listed as the 
beneficiaries on one big policy 
Another man recently discovered 
that his two oldest children would 
split a $50,000 policy—and that 
a child born after he’d bought the 
policy would get nothing. Stil 
another has found that one of his 
policies is still payable to an old 
flame of his bachelor days, a gir! 
he hasn’t seen for years. 

Don’t assume (as some ol 


among 
doctor’s 
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$60,000 (or $120,000 if you 


'S no fese doctors did) that you can 
rance ficht such wrongs through your _ take advantage of the marital de- 
ill. That won't work. You'll duction), the Federal Govern- 
sland Bave to get in touch with your ment will want its slice. And 
€ in- feent or insurance company and your state may also grab a share. 
The fave the names of beneficiaries To avoid Federal estate taxes, 
wife, hanged on the policy itself. consider making someone else 
f his 4. How much insurance mon- (your wife, say) the owner of 
ater. fey will your heirs really get? your policies. Under present law, 
,thef The face amount of your _ ifthe person whose life is insured 
0 his policies? Maybe not. Death bene- doesn’t actually own the policy, 
chil- fits from life insurance are the death benefits aren’t taxed in 
tate, Jeeempt from income taxes, but _ his estate. 
her fnot from Federal estate taxes. If And to avoid state inheritance 
ents fyour estate, including the insur- taxes, be sure your insurance is 
sup-fance, amounts to more than payable to a named beneficiary 
t ol 
ene- 
r, if 
, be TRY THESE ON YOUR OFFICE DOORS 
Just : : can 
oth Once the typical doctor practiced in a two-room suite. Today 
he needs four or five rooms, and many a medical suite contains 
the six or eight or ten. With all those doors, how can patients be 
cy sure which room is which? How can the staff be sure what's 
red going on inside? Some practical answers: 
uld { Use identifying doorplates or room numbers to help pa- 
hat §: tients find treatment rooms, lavatories, etc. Or paint the doors 
the # : different colors: for example, tan for consultation rooms, blue 
ti a for treatment rooms. The receptionist can then ask patients to 
hist: go down the hall to “the first tan door on the right.” 
rl { Consider installing small signal lights at each examining- 
it room door. Hand-operated by doctor and nurse, they show 
? : when the patient is ready for an examination, when the doctor 
: is with the patient, and when the room is free. The receptionist 
og: can then route traffic accordingly. END 
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HOLES IN YOUR LIFE INSURANCE PROGRAM? 


—not to your estate. In most 
states, a stipulated portion of in- 
surance money that goes directly 
to a named person is tax-exempt. 

5. Is there a chance that your 
heirs’ insurance benefits will be 
attached? 

Almost all the states have laws 
exempting life insurance from 
creditors’ claims under certain 
conditions. For example, some 
states exempt policies payable to 
close relatives or dependents. 
Others exempt all policies pay- 
able to anyone other than the in- 
sured’s estate. 

Then, 
exempt all insurance proceeds 
from creditors’ claims; others, 
only a limited amount. 

So you'd better check with 
your insurance agent on the laws 
of your state. You can then take 
steps to make sure your money 
goes to your family, not to your 


too, some state laws 


creditors. 

6. Have you given the compa- 
nies proof of your age? 

No such proof was probably 
demanded when you bought any 
of your policies. But before a 
company pays out death bene- 
fits, it may ask for proof of the 
insured’s age. If your beneficiary 
can’t comply right away, the 
benefits will be delayed. And if 
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the age listed on a given policy 
is wrong, the proceeds may be 
reduced. 

I know of one doctor who said 
he was 36 when he bought a 
large insurance policy. Actually, 
his “insurance age” was 37; that 
is, he was closer to 37 than to 
36. When he died, many years 
later, the company found the 
error and scaled the death bene- 
fits down to the amount his 
premiums would have bought if 
he had given his correct age at 
the outset. The doctor’s widow 
got about $3,000 less than she'd 
expected. 

To forestall any such disap- 
pointment, you'll do well to keep 
some proof of your age with your 
insurance policies. Then there 
will be no delays and no gues- 
tions raised after your death. 

7. Are any of your policies un- 
necessarily rated up? 

Your premium dollars may be 
pouring out through this loop- 
hole if any policy was rated up 
for occupational or health rea- 
sons when you bought it. One 
New Jersey physician recently 
came contract he'd 
bought while still a medical stu- 
dent. At that time, he’d had a 
part-time job as a bartender— 
which meant [ More on 232] 
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DON'T 
OVERLOOK 


CONVERTIBLE 


SS ONDS 


Good convertibles offer the safety of bonds, the 


growth potential of common stocks. But what 
is a ‘good’ convertible? Here’s your answer 


BY HUGH C. SHERWOOD 


n late 1957, when the stock 
market went into a serious de- 
cline, many investors took quite 
a beating. For example, common 
stock of Thompson Products 
(now Thompson Ramo Wool- 
dridge) plummeted from 73 to 
42 during an eight-month period. 
If you’d bought 100 shares at the 
high and had had to sell at the 
low, you'd have lost over $3,000. 
But if you had owned Thomp- 
son’s convertible bonds instead 
of its stock, you’d have ridden 
out the storm. When the stock 
sold at 73, the bonds sold at 113 
(which is the stockbroker’s way 
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of saying that a $1,000 bond is 
selling at $1,130). While the 
stock was falling to 42, the bonds 
never sold at less than about 104. 
And when the stock finally 
climbed back to near its former 
high, the bonds had a price tag 
of about 125. 

In other words, during the 
summer and fall of 1958, the 
stock just about recouped its 
loss. But the bonds recouped 
their slight slide in price fully— 
and then some. 

If you believe that today’s 
market is too high and that an- 
other decline is bound to occur, 
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DON’T OVERLOOK CONVERTIBLE BONDS 


you may want to consider con- 
vertible bonds like those sold by 
Thompson. In a bear market, 
good bonds aren’t apt to suffer 
nearly as much as comparable 
stocks. 

If you expect that common 
stock prices will continue to rise, 


AMONG THE BEST- 
KNOWN convertible bonds 
are those listed here. The 
Carrier, Chance Vought, and 
El Paso offerings are traded 
over the counter. All the rest 
are sold through the New 
York Stock Exchange’s bond 
market. The list has been 
compiled by the investment 
advisory firm of R.H.M. As- 
sociates, New York City, 
which specializes in studying 
such issues. The listing does 
not necessarily constitute a 
recommendation to buy the 
bonds. Nor should bonds that 
are not listed necessarily be 
considered unattractive. 
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the convertibles are still worth 
thinking about. For the good 
ones will appreciate right along 
with their companies’ stock is- 
sues. 

But what is a “good” convert- 
ible? Before answering that ques- 
tion, let’s review convertibles in 


Well-Know 


Name of Bond 


Boeing Airplane 4'2s-'80 


gener: 
they’r 
both | 
have 
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right 
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Burroughs Corp. 4/2s-’81 


667 till 





Carrier Corp. 4%s-'82 





pull 2/ 





Chance Vought 5% -'77 iz 7 





Dresser Industries 4's s-'77 


18 till 





El Paso Natural Gas 5148-7 till 














RCA 3'4s-’80 f mat 
Sinclair Oil 4%s-'86 8 till 
reasin, 
Standard Oil (Ind.) 3'ss-89}74 till 
Thompson 47% s-’82 33 till 
PS till 8 
Curren 
wher 1 
}. 





wet 


general. To understand why 
they're often dependable buys in 
both bear and bull markets, you 
have to understand exactly how 
they work. 

A convertible bond is a regu- 
lar bond with a special right: the 
fight to convert it into a fixed 


+ : 





number of shares of the com- 
pany’s common stock. 

The number of shares is speci- 
fied in advance for each stage in 
the bond’s life; it may decrease 
slightly every few years. But the 
right to convert usually lasts for 


at least a decade, and often 


wihonvertible Bonds 





























Estimated Recent 
$100 of Bond Value Recent Call Investment Current Price of 
Convertible Into: Price Price Value Yield* Stock 
80 fRiock shares till maturity 117 105.00 88 3.85% 43 
*81 fi till maturity 125 104.12 99 3.60 42 
if 2/1/67 106 104.95 92 3.89 44 
7 piu 7/1/67 112 _ 104.65 95 4.69 4] 
"77 Bl8 till 3/1/67 111 103.87 93 3.72 42 
as till 8/31/67 121 104.95 104 4.34 36 
f maturity 121 105.00 87 2.89 56 
B38 till 12/1/61; 117 104.37 101 3.74 65 
teasing till 1986 
ss-8H74 till 10/1/62 116 102.50 86 2.69 48 
33 till 8/1/62; 120 104.625 102 4.06 60 
PS tit] 8/1/67 
' 
Current yield is obtained by dividing the current value, 
uther than the face value, of the bond into its interest rate. 
: 4 . 
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DON’T OVERLOOK CONVERTIBLE BONDS 


it lasts for the entire life of the 
bond. 

When a convertible is issued, 
it has the same basic qualities as 
any regular bond. It has a face 
almost always $1,000. It 
also has a maturity date—a date 
at which the company will re- 
deem the bond at its face value, 
no matter at how low a price it 
may have sold in the meantime. 
And it pays a fixed rate of inter- 
on the bond’s face 


value 








est based 


value rather than on its market 
value. 

It’s these last two characteris- 
tics that give a particular con- 
vertible the name it’s known by. 
Thus, the bonds issued by 
Thompson Products are known 
as Thompson’s convertible 47% s 
of 1982. This simply means that 
each $1,000 bond will pay an- 
nual interest of 4% per cent until 
it matures in 1982. 

Since it is a regular bond in 
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most respects, any convertible 
has the following additional ad- 
vantage: If the issuing company 
is liquidated, it must pay off the 
owners of convertibles before 
paying stockholders. Because of 
this—and also because of its fix- 
ed interest rate and redemption 
date—a good convertible bond 
largely resists a general decline 
in stock prices. 

So it’s apt to act like a bond 
in a bear market. And in a bull 
market, it’s just as apt to act like 
a stock. Why? Because of its con- 
vertibility into common stock. If 
the stock goes up, the convertible 
will also rise in a way that a regu- 
lar bond won't. To illustrate: 

In March, 1958, the common 
stock of the Brunswick-Balke- 
Collender Company sold. at 
about 40. At that time, the com- 
pany issued some convertible 
debentures that sold at about 
110.* Their interest rate was 
considerably higher than the 
stock’s return in dividends. And, 
since they were bonds, they were 
obviously a safer holding if the 
stock price were to decline. 

But the stock didn’t decline. 
In the next seven months, it sky- 








°A debenture is one type of bond. Since the 
distinction between bonds and debentures 
has no bearing on this article, the terms are 
used interchangeably here. 
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rocketed to 73. And the convert- 
ible went right along: It soared 
from 110 to 178. 

Simple arithmetic shows why 
it had to go that high. For each 
$1,000 in face value of the con- 
vertibles, the owner was entitled 
to 24.39 shares of 
stock, if he chose to exercise the 
conversion privilege. And 73 
the price each share of stock 
reached—times 24.39 equals 
about 1,780. That’s 178, as bond 
prices are expressed. 


common 


Why Convertibles? 

Why does a company issue 
such attractive two-way securi- 
ties? It does so for one or more 
of the following reasons: 

| It may need to borrow mon- 
ey at a time when regular bonds 
might seem insufficiently attrac- 
tive to potential purchasers. Con- 
vertibles have a built-in sales ap- 
peal. 

‘| It may want to sell common 
stock as inexpensively as possi- 
ble. For a variety of reasons, it’s 
cheaper to convertible 
bonds than new stock. (Later on, 
as we'll see, the company may be 
able to force the bonds’ owners 
to convert them.) 

| It may want to avoid making 
dividend pay- [More on 222 


issue 
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Showing the 
Patient 


The steps by which you can convey 


fee information to your aide and to 


your patients are illustrated here 





1. THE SECRETARY starts the charge 
slip on its rounds. She keeps a pad 
of slips at her desk. Before a pa- 
tient sees the doctor, she writes his 
name and the date ona charge slip. 
Then she attaches it to his case- 
history form, as shown here. 


the charge 


2. THE DOCTOR RECEIVES 
slip and the case history before he 
sees the patient. This procedure can 
be followed even on hospital and 
house calls; the secretary simply 
makes up the necessary forms in 
advance of such visits. 
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s it possible to tell patients what 

you’re charging them without 
saying a word? Is it possible to 
itemize subsequent statements 
without taking extra time? Yes, it 
is—though the most feasible 
method still hasn’t caught on 
with most medical men. 

This method is the charge-slip 
method. And physicians who are 
not now using it may well give it 
serious consideration. 


Fi RIRLE SAP Sg IRS a PR 





services 


the 
rendered by means of check-marks 
at. the end of the visit. He also 
itemizes some services by name. 


3. THE DOCTOR NOTES 


He may even write in the fee him- 
self; but in routine cases, the secre- 
tary can do this later. 


XUN 


The charge slip (or routing 
slip, as some prefer to call it) is 
a simple printed form that meas- 
ures, say, 4” x 6”. It has spaces in 
which towrite the patient’s name, 
the services rendered him, and 
the charges for those services. 

How do you use the charge 
slip as an aid to itemizing? The 
accompanying photo sequence 
tells the story in step-by-step de- 
tail. 





4. THE DOCTOR HANDS /iis office pa- 
tient the charge slip when the con- 
sultation or treatment is finished. 
He accompanies it with some such 
request as: “Would you mind leav- 
ing this with the receptionist on 
More> 


your way out?” 
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SHOWING HIM WHAT HE’S PAYING FOR 


5. THE PATIENT SEES «in ifemized re- 
port of the services he’s received, 
including injections given, drugs 
furnished, and laboratory tests 
made. En route to the secretary’s 
desk, he has an opportunity to 
study the details. 


6. THE SECRETARY COMPLETES //i¢ /nan’s 
charge slip by writing in the ap- 
propriate fees (if the doctor hasn't) 
and the date and time of the pa- 
tient’s next appointment (following 
any instructions the doctor noted 


on the charge slip). 


7. THE SECRETARY SHOWS fle com- 
pleted charge slip to the patient, 
pointing out (among other things) 
the total amount due. This lets the 
patient know exactly “how much” 
and “what for’—and often en- 


courages him to pay cash. 
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8. THE SECRETARY TRANSFERS f/ie «c- 
mounts shown on the charge slip 
to the patient’s financial record. If 
the patient hasn't already paid, the 
charge slip is filed directly behind 
his financial card until the end of 
the current month. 


9. THE SECRETARY GETS //ie charge slip 
out of the financial file at the end 
of the month, when it’s time to type 
up statements. Instead of itemizing 
the statement itself, she need only 
attach the original charge slip to it. 


There’s no extra typing to be done. 


10. THE PATIENT RECEIVES /ris original 
charge slip stapled to the statement 
sent him. This reminds him of the 
specific services rendered—and 
thus answers questions he might 
otherwise have about the bill. The 
usual result: prompt payment. 


END 
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How Good Is YO 


a general sur- 
5 ey had lined up two other 
surgeons to cover his practice 
during a long-awaited week-end 
of skiing. Then, with his family 
ready to go, both colleagues tele- 
phoned their regrets. One had 
the flu; the other was laid up 
with an acute bursitis. 
Whom could he get at this last 
minute? Outside, his impatient 
son honked the horn. So the doc- 
tor, equally impatient, decided to 
do what a number of local physi- 
cians did all the time: He phoned 
the manager of the Physicians 
Answering Service and dropped 
the problem in her lap. 
“Mrs. Harrold,” he said, 
“you've got Dr. Holly and Dr. 
Crane down to cover me this 
week-end. They can’t make it. So 
if any of my patients call, just get 
them someone on the available 
list. I'm signing out right now. ther 
Thanks a lot.” for 
Late that night, one of Dr. Al- fairl 
for- 


THE AUTHOR practices internal medicine in inte 





Bangor, Me. 
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Your After-Hours Coverage? 





Here’s what can go wrong when you’re out of touch with your 
patients for a few hours or a week-end. Here, too, are some 
tips on how to keep covering arrangements trouble-free 


BY MASON TROWBRIDGE JR., M.D. 


bright’s patients suffered an 
acute intestinal obstruction. The 
patient’s wife dialed the sur- 
geon’s number—and got the 
sleepy girl who was working her 
first night shift alone at the an- 
swering-service switchboard. 

The girl reported the absence 
of Dr. Albright and said she'd try 
to get another doctor. She. got 
one. But she gave him a wrong 
address. It took indignant calls 
from both the woman and the 
physician—and it also took a 
long time—to get the two to- 
gether. 

When the substitute doctor 
reached the bedside, he found 
there wasn’t much he could do 
for the patient. Immediate and 
fairly complex surgery was called 
for—and the substitute was an 
internist! 
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He got an ambulance as fast 
as possible. There were more de- 
lays before a surgeon could be 
reached. Eventually the opera- 
tion was performed, and the pa- 
tient pulled through. But the pa- 
tient never again called on Dr. 
Albright. 

In a way, Dr. Albright was 
lucky. He merely lost a dis- 
gruntled patient. Bad after- 
hours coverage can be construed 
as abandonment, however, and 
thus can easily lead to malprac- 
tice action. 

What's the best way to protect 
ourselves against bad after-hours 
coverage? I'd say it boils down 
to reminding ourselves repeated- 
ly of the main things that go 
wrong. So I’ve compiled a list. 
Here it is, along with some pos- 
sible correctives drawn from my 


83 




















84 


HOW GOOD IS YOUR AFTER-HOURS COVERAGE? 


own experiences and those of 
my colleagues: 

1. Sometimes the answering 
service is given more responsi- 
bility than it can handle. 

From all I hear, most answer- 
ing services are pretty depend- 
able. When they do go wrong, as 
in the case of Dr. Albright, it’s 
often the doctor’s fault. 






$ 


’ 
C0“ 






Yor 


“You talk to the doc, Raif, while Ah siphon out his gas.” 
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Even an inexperienced girl at 
the switchboard can do an ade- 
quate job if the absent doctor has 
left exact instructions. But if he 
has told the girl to get “anyone 
you have on the available list,” 
there’s always a chance she'll 
call a dermatologist or a psychia- 
trist for one of his postsurgical 
patients. 
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Probably most doctors who 
take chances this way do so for 
only a few hours. But they’re still 
taking chances. Example: a pedi- 
atrician who likes to go to the 
movies occasionally. He doesn’t 
like to ask a colleague to cover 
him for such a short time. So he 
signs Out to the answering serv- 
ice with no cover. Recently, 
while he was out, one of his 
patients had convulsions. The 
mother just about had the same 
when the operator said she’d 
have to get another doctor. 

Then, too, some men sign out 
with: “I don’t want to be called 
unless there’s an emergency.” 
Thus they leave it up to the girl 
on the switchboard to decide be- 
tween emergency calls and mere- 
ly urgent ones. If this isn’t dele- 
gating too much responsibility, 
what is? 

The corrective? It’s not only 
giving more exact instructions; 
it’s also keeping in mind the 
next point: 

2. Often the answering serv- 
ice is taken too much for granted. 

Some slip-ups are probably in- 
evitable. But it doesn’t pay to 
tolerate those that stem from 
some inherent defect in the an- 
swering-service’s Organization. 

Watch out especially for an 


YUM 


understaffed service. The symp- 
toms: frequent busy signals, or 
else “One moment, please” fol- 
lowed by a long silence—or even 
a disconnection—as the operator 
attempts to take care of prior 
calls. 

Watch out, too, if the service 
handles calls for commercial en- 
terprises such as taxi companies 
and oil suppliers. Its switchboard 
can really get in a snarl when, on 
a snowy winter morning, people 
want cabs, need depleted oil- 
tanks filled, and must talk to the 
doctor about Tommy—all at the 
same time. 

Another symptomatic snarl 
can be one in the operator's 
voice. In your patients’ view, this 
can reflect on you. So can the 
cold, brisk voice of an operator 
to whom you (and hence your 
patients) are just another com- 
mercial customer. 

Better keep an ear cocked for 
such harmful sounds. And while 
you’re at it, better ask yourself 
whether you really want the 
operator to answer with “Dr 
Jones’ office.” Most callers soon 
discover it’s not the office. Which 
can make you, the doctor, seem 
a trifle sneaky. 

Well, that’s one problem 
easily solved—by having the girl 
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say frankly: “Dr. Jones’ answer- 
ing service.” But what about the 
other answering-service prob- 
lems? 

I’ve heard of a number of solu- 
tions. Many doctors make a 
point of calling the service for 
messages the minute they’re back 
on the job; they never wait for 
the service to call them. This 
seems an excellent idea. One 
G.P. started doing this after pa- 
tients on two occasions called 
him in the afternoon to see when 
he’d be able to respond to their 
messages of the night before! 

Many other doctors test the 
answering service occasionally to 
see if it’s on its toes. On one such 
check, a doctor dialed his num- 
ber and then counted thirty-two 
rings without an answer. “I was 
damned mad,” he says. “I hate to 
think how a patient would have 
felt.” 

Another doctor rang and rang 
his office number before the 
phone was eventually answered 
—by his cleaning woman. 

If such tests make it clear that 
all isn’t well with the answering 
service, what then? 

Well, we can raise hob with 
the management, or change to 
another service, or even start our 
own service, by golly. Doctors 
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have done it in several localities. 
For instance, sixty doctors have 
their own exchange in East 
Orange, N.J. It operates around 
the clock and, I’m told, gives 
first-rate service. 

As apparently do most an- 
swering services everywhere. Let 
me emphasize that the foul-ups 
I’ve described above are simply 
the kind that can happen. 

3. Responsibility for covering 
isn’t always pinned down to one 
man. 

Is it really a good idea to leave 
a list of four or five available 
doctors instead of arranging for 
with one—and only 





coverage 
one—colleague? 

Some doctors feel it is. Yet 
the end result may be that none 
of the other men feels any ~eal 
responsibility. When a_ patient 
needs attention, your answering 
service or your aide may en- 
counter a bit of buck-passing 
that’s hard to cope with. 

It’s even worse if the patient 
has to make the phone calls him- 
self, using a list you’ve given him 
in person or via one of those 
automatic recordings in your of- 
fice. The average patient doesn't 
like to call a strange physician. If 
he’s forced to call several and 


finds none [More on 212| 
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EXPOSING 


THE 
TRICKS 


OF 





PLAINTIFFS’ ATTORNEYS 


Defense counsel have discovered new ways to combat the 


use of gruesome medical photos, blackboard computation of 


damages, and other tactics used against doctors in court 


é 


By John R. 


je awards in malpractice 
cases are skyrocketing—and 
why? One reason is that plain- 
tiffs’ attorneys are becoming art- 
ists at playing on juries’ emo- 
tions. The tactics of many such 
lawyers have been ably described 
by Arthur Merz, counsel for the 
National Association of Inde- 
pendent Insurers: 

“They motivate juries to open 





Lindsey 


the purse strings, not by merit of 
liability, but by shocking the jury 
with the gruesome nature of the 
injury. They use all the arts of 
Hollywood to whip people to an 
emotional frenzy to grant a huge 
amount.” 

Is there any defense against 
such an attack? Fortunately, 
there is, according to a promi- 
nent Philadelphia defense attor- 
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EXPOSING THE TRICKS OF PLAINTIFFS’ ATTORNEYS 


ney, J. Harry LaBrum. Lawyers 
who defend doctors in malprac- 
tice cases don’t make headlines 
as the six-figure-award artists 
do—but they’re winning more 
battles than you may realize. 
They’re winning, says J. Harry 
LaBrum, because they’ve learn- 
ed how to fight fire with fire. 

Attorney LaBrum is a former 
chairman of the American Bar 
Association’s section on insur- 
ance, negligence, and compensa- 
tion law. At the Vanderbilt Uni- 
versity School of Law, he re- 
cently discussed a number of the 
emotional courtroom _ tactics 
used by plaintiffs’ attorneys. 
Then he showed how defense 
counsel have successfully coun- 
terattacked. Here are a few of 
their techniques, as spelled out 
by Mr. LaBrum: 

1. When plaintiffs’ attorneys 
bring in gruesome enlargements 
of medical photos, the doctors’ 
defenders stress that they’re not 
true to life. 

In a recent Philadelphia case, 
for example, a bigger-than-life- 
size picture presenting a close-up 
shot of a neck injury was brought 
into court. Medically, the pic- 
ture wasn’t very significant. But 
its bright reds and complex me- 
lange of veins and bones com- 
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bined with its size—three feet by 
four feet—were bound to havea 
striking impact on lay viewers. 
The plaintiff's lawyer placed it on 
an easel, where it sat in plain 
view of the jury throughout the 
three days of the trial. 

Here’s how the defense coun- 
sel blunted its effectiveness in his 
address to the jury: 

He paused in front of the pic- 
ture, stared at it, and then said: 
“Ladies and gentlemen of the 
jury, this picture is what is 
known to you as a blown-up pic- 
ture. The case you have heard 
the last two days and a half is 
what is known to us lawyers as 
a blown-up case.” 

Apparently, the jury got the 
point. It brought in a verdict for 
only half the amount the defense 
had earlier offered as a settle- 
ment. 

2. When plaintiffs’ attorneys 
put a price tag on pain, the doc- 
tors’ defenders expose the meth- 
od of computation. 

Pointed ridicule is used to de- 
flate what LaBrum calls “the 
simplest yet most effective tech- 
nique used by plaintiffs’ attor- 
neys to increase the amount of 
the award: the blackboard tac- 
tic.” This tactic (which is illegal 
in a few states) usually fits some 
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sich pattern as the following: 

The plaintiff's lawyer elicits 
medical testimony that the pa- 
tient may well suffer pain in, say, 
his left shoulder for the rest of 
his life. Then the attorney asks 
whether the jurors would be will- 
ing to suffer such pain for as little 
as 50 cents an hour. He goes to 
the blackboard, writes down “50 
cents,” and multiplies it by twen- 
ty-four hours a day, seven days a 
week, fifty-two weeks a year, and 
finally by thirty years—the plain- 
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tiffs estimated life expectancy. 
He chalks up the total, $131,- 
040, in big figures; and he leaves 
it on the blackboard for the jury 
to remember. 

In one recent case where such 
a technique was used, the de- 
fense counsel moved quickly, 
LaBrum recalls, “to erase the 
plaintiff's figures [and] write a 
large zero in their place. [He 
then explained] to the jury that 
since no negligence had been 
proved, the plaintiff was actually 
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not entitled to anything in the 
way of damages.” 

But the doctor’s attorney real- 
ly won his case by drawing a ri- 
diculous analogy to the plaintiff's 
blackboard arithmetic. Asking 
the jurors whether they’d gladly 
pay $18,000 for a TV set, he 
wrote down the figure and said: 
“That’s what you’d pay if you 
followed the same mathematical 
reasoning that my learned oppo- 
nent has just used.” 

To explain what he meant, he 
produced a theatre ticket “priced 
at $2.40 for a two-hour show. 
That’s 2 cents a minute for enter- 
tainment.” On the assumption 
that TV shows are worth only 


state planner 


half as much, he wrote down “1 
cent.” He multiplied this by sixty 
minutes an hour, by eight and a 
quarter hours a day, by seven 
days a week, by fifty-two weeks 
a year, by ten years of life ex- 
pectancy for the set. The final 
figure: $18,018. 

Evidently convinced of the 
sophistry of the blackboard- 
numbers game, the jury found 
for the doctor. 

3. When plaintiffs’ attorneys 
claim huge loss of earnings for a 
client, the doctors’ defenders 
produce the person’s income tax 
returns. 

In one case where LaBrum 
served as defense [ More on 204 | 


A good friend of mine is a hard-working, highly successful 
practitioner, but he’s so careful with his money he’s almost 
miserly. Recently, when he was away, his wife called me to 
see one of their children. Afterward she said she'd like to 
send me a present. I protested this was unnecessary, adding 
that her husband never gave me anything. 

“I’m not surprised,” she said. “You know what he gave 
me last Christmas? A fruitcake a patient gave him!” 

I blurted out: “Doris, what will you ever do with all the 
money he’s saving?” 

“I don’t know,” she answered. “But I hope my next hus- 


band enjoys spending it.” —M.D., TEXAS 
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Tax Benefits 
Of Office-Building 
Ownership 


You can save money when you buy the property, every 
year you own it, and even when you sell it. 


Here are direct answers to the questions you may be asking 


By Allan J. Parker, LL.M. 


suburban friend of mine, 

iwhom Ill call Dr. Harris, has 
been toying with the idea of buy- 
ing a small medical office build- 
ing. As he explained it to me re- 
cently, his practice has outgrown 
his present rented office, and this 
seems a good time to invest in 
property of his own. 

“I think I could find time to 
give some attention to real estate 
management,” he said. “And | 
think I'd enjoy owning a small 
place—one with three office 
suites, say, two of which I could 





THE AUTHOR is a New York City attorney. 


rent out. But what really in- 
trigues me is this: I’ve heard 
there are some big tax advan- 
tages to owning your own medi- 
cal building. I’m a cautious fel- 
low, though. Before I go any fur- 
ther, I'd like to know what the 
advantages are. Mind if I ask you 
some questions?” 

When I told him to ask ahead, 
he shot a number of shrewd que- 
ries at me. They seemed so much 
to the point that I believe many 
other doctors might like to know 
the answers. So, for your infor- 
mation, here are Dr. Harris’ 
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questions, followed by some 
carefully considered replies: 

When a doctor buys a medical 
office building, can he deduct 
the closing fees on his Federal in- 
come tax return? 

No, he can’t directly deduct 
such expenses of the purchase as 
attorneys’ fees. But he can add 
them to the cost of the property 
and can thus recover them 
through depreciation deductions. 

But don’t forget that deprecia- 
tion is allowable only on the 




















building, not on the land. So you 
have to allocate closing fees be- 
tween the two in the purchase 
price. If your allocation is rea- 
sonable, the Internal Revenue 
Service will accept it. 

Is there a tax advantage to 
taking title in the name of the 
doctor’s wife? 

Not if a joint income tax re- 
turn is filed—the usual case. It’s 
true that estate taxes on the doc- 
tor’s death might be reduced if 
the property were removed from 




















“Spare a quarter, Doc? I got the laxative habit.” 
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his taxable estate. But such a 
transfer is subject to gift taxes, 
which might largely offset any 
estate tax saving. 

And there may be one big dis- 
advantage to such a device, as I 
tactfully pointed out to Dr. Har- 
ris. A doctor I know lived to re- 
gret the day he placed property 
in his wife’s name alone: Three 
years later, she took a quick trip 
to Reno. 

What about taking title jointly 
with your wife? 

Again there are no income tax 
savings, and usually no estate tax 
savings either. But there’s one 
possibility: Some state inherit- 
ance tax laws don’t tax real prop- 
erty jointly held by husband and 
wife; and a transfer of property 
in this manner isn’t a taxable gift. 
So your own best answer to the 
question may depend on where 
you live. 

If the doctor forms a corpora- 
tion to hold and operate his 
building, might this bring him 
some tax benefits? 

The answer here depends 
pretty much on the size of the 
doctor’s income. Here’s why: 

A corporation pays taxes at 
the rate of 30 per cent on its first 
$25,000 of income and 52 per 
cent on the rest. So if the doctor’s 


XU 


top tax rate is a good deal higher 
than 30 per cent, and if his cor- 
poration’s income isn’t likely to 
exceed $25,000, he'll probably 
effect tax savings by incorporat- 
ing. 

They'll be less than you might 
expect, though. Reason: Not on- 
ly are the corporation’s profits 
taxed directly, but they may also 
be taxed all over again when and 
if they’re distributed to the doc- 
tor as dividends. (The law that 
permits stockholders to avoid 
this so-called double tax on cor- 
porate dividends doesn’t apply to 
corporations that get more than 
20 per cent of their receipts from 
such unearned income as rent.) 

Incorporation may be a very 
good tax-saving device, however, 
for the physician who already en- 
joys a substantial dividend in- 
come from other sources. He can 
transfer enough of his dividend- 
paying stocks to the realty cor- 
poration so that only a little more 
than 50 per cent of its gross in- 
come will come from rents. 

An pocket- 
book” of this sort pays off in tax- 
es because dividend income in 
the hands of a corporation is tax- 
ed at an effective rate of only 
about 5 to 7.5 per cent. As you 
know, that’s a far lower rate than 


“incorporated 
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the rate you have to pay as an in- 
dividual. 

But be careful! If you permit 
your realty corporation to get 
less than half its gross income 
from rent, it stops being a realty 
company and becomes a so-call- 
ed personal holding company. 
Any such company is subject to 
a possible penalty tax of 70 to 
80 per cent on its undistributed 
income. 

What, then, is the big tax ad- 
vantage of office-building owner- 
ship for a doctor who isn’t ex- 
tremely well off? 

I can answer this question in 
three words: the depreciation de- 
duction. Let’s assume that your 
net annual income from a $60,- 
000 building is $6,000. If you 
depreciate the building at 5 per 
cent over twenty years, your tax- 
able income from it is cut by $3,- 
000 a year. 

Meanwhile, of the 
property may not actually depre- 
ciate in value if you keep it in 
good shape. In fact, you may sell 
it at a profit in a few years. So 
your depreciation deductions 
give you, in effect, partially tax- 
exempt net cash rentals. 

Naturally, too, all the ordinary 
expenses of maintaining your 
building—paint, heat, electricity, 


course, 
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necessary repairs, etc.—are al- 
lowable deductions. And if you 
eventually sell the property at a 
profit, it will be taxed at the fa- 
vorable long-term-capital-gains 
rates. 

Are there any further oppor- 
tunities for tax savings when a 
physician sells his privately own- 
ed office building? 

Yes. For instance, if he has to 
sell at a loss, he has this consola- 
tion: Any such loss isn’t treated 
merely as a capital loss, which 
offsets low-taxed capital gains; 
it’s considered an ordinary loss 
and thus may be used to offset 
highly taxed income from prac- 
tice. 

Incidentally, there’s an inter- 
esting tax-saving device known 
as “sale and leaseback.” Under 
this arrangement, one doctor I 
know sold an inherited office 
building at a loss, which he could 
deduct against his other income. 
He then entered into a twenty- 
year lease on the building. 

Since he could now deduct the 
full amount of his own rent every 
year, his total tax savings were 
substantial. They far exceeded 
what he’d have saved through de- 
ducting for depreciation and 
maintenance had he held the 
property. [More on 203 | 
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Are Those 


Any Good? 


Financial experts say most $1-to-$15 


shares are best left alone. How do you spot the others— 


those that stand up as interesting investments? First you find 
the facts behind their bargain-basement price 


tags. Start with these pointers 


By Hugh C. 


L = assume that in January, 
1958, you felt you were ade- 
quately covered by insurance 
and adequately invested in well- 
known, well-regarded stocks. 
Let’s assume you had another 
$1,500 or more that you could 
afford to gamble. 

So you decided to put roughly 
half your spare cash in a high- 
priced common stock, the other 


Sherwood 


half in a low-priced one. You 
bought three shares of 1.B.M. at 
its year’s low of 300 (total in- 
vestment: $900). And you also 
bought 100 shares of American 
Motors at its year’s low of 8 
(total investment: $800). 
Eleven months later, you un- 
loaded your two stocks at prices 
very close to their year’s highs. 
You sold your I.B.M. stock at 
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ARE LOW-PRICED STOCKS ANY GOOD? 
533, giving yourself a profit of Your bank account is now - 
$700. You sold your American _ richer by several thousand dol- e 
Motors at 40, giving yourself a lars. And perhaps you think 6 
hefty gain of $3,200. you're a lot richer in experience ‘. 
== 
If You'd Like to Invest j'" 4 
Interested in low-priced stocks with speculative merit? Then e 
you may want to look over the six listed below. For the rea- 9: 
sons given, the Wall Street investment brokerage firm of ‘ 
Bache & Co. thinks they all have good potential for price - 
appreciation, both in 1959 and over the long haul. The first aie 
three are sold over the counter. Phillips-Van Heusen and a 
Walworth are traded on the New York Stock Exchange, Two om 
Guys From Harrison on the American Stock Exchange. 
ACME INDUSTRIES is «2 medium-sized concern in the air-con- es 
ditioning field. It’s now emphasizing sales of its own air-con- a 
ditioning units instead of mainly manufacturing parts for we 
other firms. In fiscal 1958, the firm reported earnings of $.76 
per share. Because its costs are well controlled and its sales ts 
volume is expected to increase, it might well report earnings fo 
of around $1-$1.25 in fiscal 1959. Recent price: 10%. iu 
DANLY MACHINE SPECIALTIES is the leading mass producer of a 
precision die sets for industry. In the past three years, it’s In 
made capital expenditures of more than $11,000,000 (over - 
$12 a share), putting itself in an excellent position to meet 
future demands. In 1957, its sales amounted to $77.500.000 M 
In 1958, they shrank to $30,600,000, which resulted in a 
deficit of $.10 per share. With the recession over, machine a 
tool orders are likely to pick up, and the firm could begin to ee 
show substantial earnings. Recent price: 10%. " 
DIXON CHEMICAL & RESEARCH iS a Small chemical firm whose ci 
main product is sulphuric acid. Its management is young and - 
energetic. The firm has recently expanded its capacity and ai 
plans to expand further. Because of this, and because rises hi 
in national economic activity usually boost the consumption 
-— -— 
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= too. You wonder if you’ve used You wonder if you shouldn’t put 
sI- sound judgment in making most alot more of your money—per- 
ak of your past investments in well- haps most of it—into low-priced 
i regarded but high-priced stocks. _ issues. More 
° 

rest |! 4 Low-Priced Stock . . . 
a of sulphuric acid, earnings may improve from a few pennies 
“a to around $.80 per share this year. Recent price: 107%. : 
of PHILLIPS-VAN HEUSEN CORPORATION makes and sells men’s 
a shirts and other accessories. By introducing wash-and-wear 
- shirts and by aggressively promoting its goods, it has in- 
d creased sales and achieved good earnings contrary to the 

trend in the industry as a whole. It has also acquired a con- 
: trolling interest in Kennedy’s, Inc., a New England men’s 
‘ apparel chain. This could give Phillips-Van Heusen an addi- 

tional $5,000,000 in captive sales. In 1958, it reported per 
. share earnings of $1.42. In 1959, they’re expected to climb 
“ to better than $1.75. Recent price: 1442. 
: TWO GUYS FROM HARRISON operates eighteen “discount” 
- stores, mainly in New Jersey. The management plans to open 
‘ four more stores this year. Since 1954, the firm’s sales have 
r jumped 153 per cent, its earnings 193 per cent. In the fiscal 
year ending last August, its earnings were $1.19 per share. 
“ In the year ending this August, the earnings per share are 
‘ expected to be higher. Recent price: 13%. 
WALWORTH COMPANY is a broad-line manufacturer of valves. 

Much of its business consists of supplying valves for the new 
: or expanded plants of other companies. Because there was 
- relatively little plant expansion in 1958, Walworth’s earnings 
, were low—$.37 per share. They’re likely to remain low dur- 
; ing the first half of this year because the company is incur- 
ring additional costs through the relocation of its manufac- 
' turing facilities. But in the last quarter of 1959, earnings may 

amount to $.70 per share. Such a trend could take them as 
high as $3 per share in 1960. Recent price: 14%. 
| 
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Would that be a wise plan to 
go on in the future? According to 
a recent sampling of Wall Street 
investment experts, the answer 
is: No, it wouldn’t be. But, the 
experts hasten to add, that 
doesn’t mean all low-priced 
stocks are bad buys. In fact, 
some are very good buys. 

So let’s consider the pros and 
cons of such issues. First, the 
pros: 

There are two great advan- 
tages to buying stocks selling be- 
tween $1 and $15 a share. One 
is that, for the same amount of 
money you'd put up to buy one 
or two high-priced stocks, you 
can buy a far larger number of 





“Vacation? You’ve just completed eleven and a half months of one!’ 
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low-priced issues. You can, in 
other words, spread your risks. 

The second advantage is that 
you may make more money from 
a low-priced stock than from a 
high-priced one 
course, you’ve purchased a good 
issue. In a bull market, chances 
for a good low-priced stock’s 
doubling or tripling fast are 
better than for a high-priced 
stock. If you hold onto it for the 
long term, it may do even better 
and pay you good dividends in 
the process. 

From January, 1958, through 
January, 1959, Standard and 
Poor’s low-priced stock index 
soared 89 per cent. But its regu- 
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lar over-all stock index went up 
only 31 per cent. Other studies 
have shown low-priced issues 
outdistancing higher-priced is- 
sues by even more spectacular 
margins. 

There’s another point that 
many investors overlook: Low 
price isn’t necessarily synony- 
mous with low quality. 

Says Walter K. Gutman, re- 
search chief for the Wall Street 
firm of Shields & Co.: “Unfortu- 
nately, many people regard with 
suspicion any stock that sells for 
less than $30 a share. They 
automatically assume there must 
be something wrong with it. But 
history shows many low-priced 
stocks have been very good 
buys.” 


Why Some Are Cheap 

Besides, there may be a good 
reason why a stock is low-priced 
—a reason that has nothing to do 
with quality. There may simply 
be a great many shares outstand- 
ing. That fact alone accounts for 
a good many low price tags on 
common stocks of good quality. 

“Compare British Petroleum 
and Superior Oil of California,” 
says L. O. Hooper, research 
chief for W. E. Hutton & Co. 


“British Petroleum is the fifth 
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largest oil company in the world. 
It’s a thoroughly legitimate, high- 
quality firm. Yet it has issued 
roughly 200,000,000 shares of 
common stock. As a result, the 
stock sells for around $7 or $8 a 
share. 

“Superior Oil is another large 
firm, although much smaller than 
British Petroleum. It has issued 
only 400,000-odd shares. The 
price tag on each one of these 
shares is about $2,000.” 


Reasons to Beware 

But for each advantage of 
low-priced stocks, a disadvan- 
tage can be cited. In fact, you can 
find more arguments against 
than for such issues. Let’s look 
at three big ones: 

1. You run a much bigger risk 
of making a mistake when you 
buy a low-priced stock. As W. E. 
Hutton’s research chief puts it: 
“Other things being equal, an in- 
vestor will find the poorest values 
in low-priced issues, the best 
values in high-priced ones.” 

2. You run a bigger risk of 
buying a stock that’s being touted 
on the basis of false rumors. 
Rumors, both true and false, 
crop up around the best of 
stocks. But they’re more apt to 
swirl around low-priced issues, 
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reduce intraocular pressure 
- with a new, highly potent 
carbonic anhydrase inhibitor 




















DICHLORPHENAMIDE 


inhibits aqueous humor formation—lowers intraocular pressure 
continued effectiveness, even with long-term use 
reduces danger of metabolic acidosis 

may be effective when other therapy, including miotics, 
has failed or has not been tolerated 

smooth control—few side effects 

low dose effectiveness—less than with other carbonic 
anhydrase inhibitors 

effective orally—unsurpassed absorption after 

oral administration 

fast acting—effective within one hour; effect maintained 
6 tol2 hours 

economical 


Indications: Chronic simple (wide angle) glaucoma; acute congestive (narrow angle) glaucoma; chronic con- 
gestive glaucoma; secondary glaucoma (acute phase) ; preoperative control of intraocular pressure of glaucoma. 
Dosage: Usual adult dosage is from 25 te 50 mg. once to three or four times daily. Therapy with ‘Daranide’ 
is usually most successful when employed in conjunction with mietics. As with patients on any other carbonic 
anhydrase inhibitor, it is essential to keep a close check on the electrolyte balance of the patient during 
therapy with ‘Daranide’. 

Additional information on *Daranide’ is available to physicians on request. 

Supplied: *Daranide’ Tablets, 50 mg., bottles of 100. 


“DARANIDE’ 1S A TRADEMARK OF MERCK & CO., INCr 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 
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“I’d never dare go in that field myself — but then I 
don’t have an Everest & Jennings chair.” 








Everest & Jennings folding wheel chairs don’t 

really behave like magic carpets. Their superb 

maneuverability, lightness and balance just 

make it seem that way. Everest & Jennings 

chairs, in all sizes, for all needs, will live up 
fully to your recommendation. 


There’s a helpful authorized dealer near you 
E & J GROWING CHAIR 


State k”6©66e JENNINGS, INC., LOS ANGELES 25 
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ARE LOW-PRICED STOCKS ANY GOOD? 
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many of which are of question- up right on Wall Street. A classic J oj. 
able quality. case of this kind occurred only a corti 
Some such rumors come from few weeks ago. — 

: Me ae atie 
boiler-room operators who call On the first Monday in Feb- a 


doctors and other investors long- 
distance 





an almost certain sign 
that something about the offer- 
ings is fishy. Other rumors spring 


ruary, the common stock of Park 
Chemical Company shot from 
9% to 18 in the space of a few 
hours. But, by day’s end, it had 


DES 
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TRY A SUGGESTION BOX? 


Suggestion boxes work well in industry. Why not in medical 


offices? 


TO 


The thought of a box so labeled may not fit in with your 


ideas on professional decor. So a management firm in Waterloo, os 
Iowa, advises offering the same opportunity to your patients effe 
- by mail. It even furnishes the wording of a letter you can send few 
: them: ~ 
. “We want to make your visits to our office as pleasant and en 
. as convenient as possible. It occurs to us that you may have WI 
: suggestions to offer that would enable us to give you even bet- is i 
ter care. We realize that sometimes little things are overlooked Me 
: in the rush of daily duties, little things that mean a great deal ec 
. to patients. . . - 
. “If you care to suggest any ideas for improving our office 
: procedure, we would be delighted to hear from you. No need 
: to sign your name—just note your thoughts on the reverse side Med 
of this letter and return it to us in the postpaid envelope en- _ 
closed...” 
As the management firm points out, the doctor who sends 
this letter shouldn’t expect many answers. Human nature being 
as it is, most people won't reply. But they will take note of the 
doctor's interest in pleasing them. So the power of suggestion 
will be at work even if the letter brings no helpful replies. END a 
me 
iu 
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corticoid side effects; 

nd no disturbing “new” side effects 
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ARE LOW-PRICED STOCKS ANY GOOD? 


fallen back to 1434. And by the 
end of the week, it was down to 
11%. 

What had happened? A rumor 
had got around that the chemi- 
cal firm would soon market a 
new drug. And almost as quickly, 
the company denied it was even 
in the drug business. 


Are You Vulnerable? 

According to L. O. Hooper, 
doctors are particularly vulner- 
able to rumors. He says: “M.D.s 
talk to too many people—pa- 
tients, other doctors, friends at 
their country clubs. And when- 
ever they talk with those people 
about the market, the people 
brag. They recount the invest- 
ments they’ve made that have 
panned out, the hot tips they’ve 
gotten, the important develop- 
ments that are sure to occur. 
They rarely talk about the mon- 
ey they’ve lost.” 

3. You run a bigger risk of 
buying a stock that’s overpriced. 
True, the issue you consider may 
be low-priced. But that low price 
tag may still be much too high in 
view of the issuing company’s 
earnings and prospects. 

The fact is, the general public 
prefers low-priced stocks. For 
every investor who automatically 
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casts a jaundiced eye on low- 
priced issues, there are several 
who look for them eagerly. 

So what happens? According 
to Standard & Poor’s research 
chief, Edward Donahue, “In- 
vestors buy and buy and buy 
low-priced stocks. In the pro- 
cess, they bid the stock prices up. 
And in terms of present and 
prospective earnings, many of 
the issues come to be the most 
expensive you can find.” 

It isn’t just that you may pay 
more than a given stock is worth. 
If there’s a sharp reaction or if 
investors suddenly lose confi- 
dence in the stock, it may tumble 
farther and faster than it rose. 


Play It Safe! 

There, in a general way, you 
have some of the major pros and 
cons of low-priced stocks. Which 
should you side with? Generally 
speaking, with the cons, say the 
investment experts. 

Their advice boils down to 
this: The wise doctor will put 
most of his investment money in 
blue chips and reliable growth 
stocks. But if he wants to take a 
chance on a low-priced issue, he 
begins by making sure the com- 
pany is thoroughly legitimate. 

Is it listed on one of the major 
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IRWIN, NEISLER & CO, 


Decatur, Illinois 








The patient complains: “I feel nervous, irri- 

table, tense, miserable and depressed from 

my diet. Maybe | should just stay fat because 
DIETING IS TORTURE!" 

for the patient who can't stay on a dief 

prescribe the diet but add 


Obocell TF 


Obocell TF (tension formula) contains an 
antidisturbant, methapyrilene, to help the 
obese patient endure a strict diet. Metha- 
pyrilene is not a barbiturate, does not pro- 
duce barbiturate side effects. Obocell TF 
combines this antidisturbant with d-am- 
pretamine phosphate to curb the appetite 
and provide a ‘‘controlled lift'’ eliminat- 
ing possible CNS overstimulation. Thus 
Obocell TF suppresses the appetite and, in 
addition, controls bulk hunger with Nicel. 
It can be given in the evening to combat the 
night-eating syndrome without disturbing 
sleep. 


Each Obocel! TF tablet contains: 


Methapyrilene, an antidisturbant . 25 mg. 
d-amphetamine phosphate (dibasic) 5 mg. 
Nicel, non-nutritive, hydrophilic 

agent : er 150 mg. 


For Rx economy prescribe Obocell TF in 100's. 


Photo by Weeges 

















exchanges? Some good firms are 
not listed. But, generally speak- 
ing, a listing is at least one indi- 
cation of integrity. 

It also makes sense to check 
the number of shares a given 
company has issued. If the num- 
ber is very large, that may largely 
account for the stock’s low price. 
And, of course, you'll want to 
look at the industry the company 
is in, its competition, its assets, 
its earnings, its management, and 
other pertinent factors. 

You needn’t be too concerned 
if its dividends are small. And 
you needn’t worry too much 
about past earnings if current 
profits are on the upswing. But, 
by and large, you should con- 
sider the same factors and give 
them the same weight as you 
would in deciding on any other 
stock. 


Hunches Can Help 

Next, intuition to 
size up probable future develop- 
ments. Says Shields’ Walter K. 
Gutman: “Somebody once fore- 
saw the popularity of Scotch 
Tape. The wise investor looks 
for new products that will fill a 
big need. A new development 
means more to a firm with a low- 
priced stock than it does to a firm 


use your 
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that has a higher-priced issue.” 

Finally, before you actually 
put money in a given low-priced 
issue, ask your broker about it. 
He may agree with your selec- 
tion. Or he may know of another 
low-priced stock that looks as if 
it’s headed for big things. Al- 
though he may be wrong, he 
usually has a better chance of 
being right than you do. (For an 
example of what one investment 
house likes among low-priced 
stocks, see the listing on pages 


96-97.) 















He Scorns Doctors 





That last bit of advice is par- 
ticularly important. Says one 
Wall Street man: “I’ve talked 
with many doctors about stocks 
and bonds. And I’ve discovered 
that the typical doctor has no 
flair for investing. He isn’t even 
versed in the language of the 
market. 

“If a doctor wants to invest in 
a low-priced stock once in a 
while, let him ask his broker for 
help. You can’t really analyze 
these things unless you take 
plenty of time messing around 
with background information. 
And how many American physi- 
that much spare 

END 
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e complaint: ‘nervous indigestion 


ed diagnosis: any one of several nonspecific gastrointestinal disorders 
no Wuiring relief of symptoms by sedative-antispasmodic action with 
en pocomitant digestive enzyme therapy. the prescription: a new formu- 
he #ion, incorporating in a single tablet the actions of Donnatal and 


ntozyme. the dosage: two tablets three times a day, or as indicated. 



















in the formula: in the gastric-soluble outer 

a layer: 

or Hyoscyamine sulfate ............0.0518 mg. 

e Atropine sulfate .................. 0.0097 mg. 
Hyoscine hydrobromide ...... 0.0033 mg. 

. Phenobarbital (1% gr.) ........ 8.1 mg. 

d Pe ciecnesttieiewnesiiins 150, mg. 

‘ in the enteric-coated core: 
2 Pancreatin, NE. ............0.00000 300 mg. 
Re SES SN 150 mg. 
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Vietamucil’ 


brand of psyilium hydrophilic mucilloid 
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Regularity 
and 
Metamucil 


Both are basic for relief and 
correction of constipation 


Effective relief and correction of 
constipation require more than clearing 
the bowel. Basic to the actual correction 
of the condition itself is the establish- 
ment of regular bowel habits. 

Equally basic is Metamucil which 

adds a soft, inert bulk to the bowel 
contents to stimulate normal peristalsis 
and also to retain water within stools 
to keep them soft and easy to pass. 
Thus Metamucil induces natural 
elimination and promotes regularity. 














HENAGORT 





for 
patients 
starting on 
corticoids 


Kenacort safely starts your 
patients off right — with all 
the benefits of systemic 
corticosteroid therapy and 
few side effects to worry about. 
Increased corticoid activity 
is provided on a low dosage 
schedule!-3 without edema,'-4 
psychic stimulation,'-3 or 
adverse effect on blood 
pressure.'-3-5 A low sodium 
diet is not necessary.*:5 
Gastrointestinal disturbances 
are negligible2-4-5 with less 
chance of peptic ulcer.4 This 
makes Kenacort particularly 
valuable in treating your 
“problem patients” — such as 
the obese or hypertensive and 
the emotionally disturbed. 
Supplied: 
Scored tablets of 1 mg 
Bottles of 50 
Scored tablets of 2 mg. 
Bottles of 50 


Scored tablets of 4 mg. 
Bottles of 30 and 100 


4 , 
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for 

patients with 
dermatoses 
requiring 
corticoids 


Kenacort, particularly in 
treating inflammatory skin 
conditions, has proved 
effective where other 
Steroids have failed. It quickly 
alleviates itching, erythema, 
and irritation with its enhanced 
antiallergic, anti-inflammatory 
and antipruritic aetivity 
Because of its low dosage'-* 
and relative freedom from 
untoward reactions,'-5 Kenacort 
provides corticosteroid benefits 
to many patients who until 
now have been difficult to 
control. It is particularly 
valuable for your dermatologic 
patients with hypertension, 
cardiac disease, obesity 
and those prone to psychic 
disturbances. 





1. Freyberg, R.H.; Berntsen,C.A., Jr., 
and Heliman, L.: Arth. & Rheum 
1:215 Wune) 1958. + 2. Sherwood, 
H., and Cooke, R. A.: J. Allergy 28:97 
(March) 1957. + 3. Shelley, W. B.; 
Harun, J. S., and Pillsbury, 0. M 
J.A.M.A, 167:959 (June 21) 1958 
+ 4. Dubois, E. L.: California 
Med. 89:195 (Sept.) 1958 
+ 5. Hartung, E. F.: 
J.A.M.A. 167:973 
(June 21) 1958 
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And Then Won Them Back 








Formality doesn’t pay, but friendliness 

yin * ‘ . 
kin does, this young doctor says. And he proves his point 
ved from unique and tragic experience 
ner 
kly BY BURTON H. FERN, M.D. 
na, 
ed bi Il patients are potential bas- means each patient’s loyalty, and 
“sy tards,” a colleague once said how such loyalty builds a prac- 
on to me. . tice, increases collections, and 
ym “No,” I countered. “All pa- makes for better medicine. 
+ tients are potential friends.” When I began the private prac- 
il I wasn’t trying to be Polly- tice of pediatrics, 1 took over a 
to anna. I'd learned the hard way __ practice that had kept two pedia- 
7 how true my statement was— __ tricians on the run. At first, my 
: how each patient’s friendship waiting room was bursting at the 
ty 
ic 
5. = 
fy ABOUT THE AUTHOR: Now disabled by polio, 33-year-old Dr 
- Burton H. Fern of Stratford, Conn., can no longer carry on the 
7 active practice of medicine. But he writes a weekly newspaper me di- 
e cal column as well as magazine articles. “Instead of advising on 
patient at a time, I now advise thousands,” he says. This article has 
B won him one of the 1958 MEDICAL ECONOMICS Awards 
a 
3 
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HOW I LOST—AND WON BACK-——PATIENTS 


seams, and many newborns at 
the local hospital wore wrist- 
bands identifying them as my 
patients. 

But gradually my popularity 
waned. At the end of three 
months, my waiting room was 
empty, and I had little reason to 
visit the newborn nursery. 

What had I done wrong? How 
had I managed to tear down the 
practice instead of building it up? 


He Didn’t Unbend 

A young medical secretary 
supplied the answer. “Patients 
want to think you're their 
friend,” she said. “But you act 
too formal to be friendly. So the 
patients go elsewhere.” (As you 
know, we pediatricians often use 
the word “patient” for parents, 
especially mothers. ) 

Raised and trained in a big 
city where doctors usually dis- 
cussed only professional matters 
with patients, I'd assumed that 
I should act formal in practice. 
I didn’t want to be accused of 
prying into patients’ private af- 
fairs. So I limited my conversa- 
tions to talk about the child and 
his illness. That way, I thought, 
I wouldn’t appear “unprofes- 
sional.” 

Actually, I'm far from stand- 
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offish by nature. I'd have liked 
to engage in small talk with peo- 
ple and to learn the latest town 
gossip. But I was afraid to let 
down my professional front. 


The Natural Way 

Now I dropped the front and 
became myself. A doctor doesn’t 
have to be coldly formal to give 
first-rate care, I reasoned. I be- 
gan to enjoy each patient as a 
person and as a friend. 

From then on, in a sense, 
practice became one continuous 
cocktail party. Cocktail parties 
throw together people with di- 
verse interests and permit them 
to feel one another out verbally 
until they find a common bond. 
On the theory that there’s always 
such a bond if you search for it, 
I adopted the cocktail-party ap- 
proach to my patients. 


Any Mutual Interests? 

First I looked for a common 
interest—anything. One father 
had served in the Air Force at 
the same time I had. Another 
owned a phonograph-record col- 
lection to rival mine. A third pair 
of parents were having trouble 
with a dog as unhousebroken as 
ours. One woman said she and 
her husband had dealt with the 
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in the 

space of a 
breath— 
NORISODRINE 
disarms 
bronchospasm 


NORISODRINE ” Sulfate Powder in the AEROHALOR® 


(Isoproterenol Sulfate, Abbott) Powder Inhaler. Abbott 


With bronchospasm imminent, effective treatment, rapid 
treatment, and convenience of administration are all impera- 
tive. Each of these essentials is provided when you prescribe 
Norisodrine Sulfate Powder therapy for the asthma patient. 

In the compact, ever-at-hand Aerohalor, Norisodrine af- 


fords the asthmatic swift relief at a virtual moment’s notice. 
An inhalation or two draws the tiny Norisodrine particles 
deep into the tracheobronchial tree. Within seconds, the 
smooth muscles of the bronchial tubes begin to relax, ending 
the threat of bronchospasm. 

Consider Norisodrine in the Aerohalor, Doctor—even for 
those asthmatics “fast”’ to other bronchodilators. 
Thesimpleinhalation technique will be appreciated. 


MEDICAL ECONOMICS APRIL 27 
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contractor who was building my 
home. And so on. 

I quickly learned that such 
mutual exchanges create a strong 
camaraderie between doctor and 
patient. And as my practice be- 
gan to build up again, I learned 
something more: Unless you’re 
an ogre, you can find something 
genuinely likable in every patient 
you see. 

A woman may style her hair 
attractively. You may like the 
sports car a patient owns—and 
wish you could afford one. Even 
Junior may impress you with his 
cleverness when he deftly picks 
your pocket. 


No Negative Remarks 

So I began telling people what 
I liked about them, their families, 
or their possessions. If there was 
anything I didn’t like, I kept 
quiet about it unless professional 
duty required a comment. (But 
[ carefully refrained from insin- 
cere expressions of approval. 
People can smell insincerity a 
mile off.) 

In addition, I jotted down lit- 
tle personal notes on each per- 
son’s record. But these remind- 
ers became increasingly unnec- 
essary. A face or a name would 
recall the old conversation. 
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During house calls, patients 
often offered me coffee or some- 
thing to eat. At first I'd feared 
that accepting such offers would 
make me seem unprofessional. 
Now I began to take the coffee 
even when I didn’t want any. 
After a few sips, it was easy to 
say apologetically: “Sorry, but 
I’ve got to run.” 


Coffee as a Symbol 

The coffee isn’t important in 
itself; it’s a symbolic bond be- 
tween doctor and patient. I know 
now that when I used to refuse 
it, I seemed as churlish as the 
medieval man who refused to 
break bread with his hosts. 

Soon, I even began serving 
coffee in the waiting room. Par- 
ents enjoyed this, especially on 
cold days; and they seemed less 
impatient when I ran_ behind 
schedule. Before long, they were 
bringing in cookies to go with the 
coffee. I believe that this simple 
idea did more for my reputation 
than any therapeutic triumph 
could have done. 

My 


New patients came, and old pa- 


practice mushroomed. 


tients returned. And while my 
practice was growing, I had two 


experiences that really showed I 
was on the right track. The first 

















‘relieves nausea ‘stops vomiting 
*controls behavior disorders 


Rapid acting + Effective in low dosage + Well tolerated in the 


recom mended dosage range. 


NEW 2% mg. Suppositories For Young Children 

Also available: 5 mg. Suppositories (for older children), 
Syrup 5 mg./tsp. (5 cc.), Tablets, Spansulet capsules, Ampuls 
and Multiple dose vials (5 mg./cc.). 


WG SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
1T.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.I 
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experience happened very soon 
after I'd dropped my stiff facade. 
Let me tell you about it: 

Every doctor knows _ that 
medical practice involves playing 
the odds, that most diagnoses are 
educated guesses, and that the 
physician often guesses wrong. 
I'd been warned that a few bad 
breaks during my first year or so 
could ruin me. So I was genuine- 
ly worried when, one day, I suf- 
fered what could have been a 
major setback. 


An Unexpected Result 
I had reassured the parents of 
a large premature baby that the 
infant was doing well and that 
he’d soon weigh enough to go 
home. But on the fourth day, the 
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baby suddenly died. Autopsy re- 
vealed a spontaneous subarach- 
noid hemorrhage. 

During the next few weeks, | 
wondered what effect this bad 
break would have on my reputa- 
tion. I could imagine the gossip 
about how I had “reassured the 
parents and let the baby die.” 

Then, one day, a_ patient 
brought up the episode. “Terri- 
ble about Mrs. X’s baby,” she 
said. 

“Yes.” I waited tensely. 

“But she’s very grateful to you, 
Doctor,” the woman added. 
“She’s glad you were looking af- 
ter the baby when it happened. 
You're such a good friend that 
she’s certain you did all you 
could.” 

So that’s how I learned that 
friendly patients don’t complain 
or advertise when things go sour 
Because they consider you an 
interested friend, they accept 
your medical judgment. 

Because they have faith in 
your judgment, you can obvious- 
ly practice better medicine. For 
example, you don’t have to rush 
in with antibiotics when they’re 
not indicated. 

Then, too, nobody wants to 
sue a friend. My colleague who 
contends that all patients are 
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in vaginitis 2ovee 


TRICOFURON 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 

1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. ol le 
° 


EATON LABORATORIES, NORWICH, NEW YORK 
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“potential bastards” faces the 
constant bugaboo of lawsuits. He 
was recently sued by a patient 
who'd tripped over his office 
scale. 

I’ve had people trip in my of- 
fice. Even worse, a baby once fell 
from the examining table. But 
nobody has ever threatened suit. 


The Value of Friendship 

And here’s my second experi- 
ence—the best example I know 
of what true friendliness between 
a doctor and his patients can 
mean to the doctor himself: 


Before I’d been in practice 








two years, I contracted polio and 
was sent to a hospital hundreds 
of miles away. When I returned 
home thirteen months later, my 
patients organized a homecom- 
ing celebration. Within a few 
weeks, they then raised $10,000 
to help in my rehabilitation. 
“Everyone pitched in to help a 
good friend,” one patient told 
me. 

What had I done to deserve 
such a magnificent tribute? Noth- 
ing much. I’d just been interested 
in my patients and enjoyed them 
for what they were. Which may 
be a good tip for you. END 
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@ Relief lasts 4-6 hours 
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@ No sensitivity in over 11,800 


published cases. 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mability, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse..." 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


with 21.8 per cent showing minor im- 
provement...."? Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment...."? Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement...."" 


MEDIC 


AL ECONOMICS 





(phenylbutazone ceiey) 


potent - nonhormonal - anti-inflammatory agent 


Referenees: 1. Graham, W.: Canad 
M. A. J. 79:634 (Oct. 15) 1958 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, 8.; Latona, S., and Riordan 
D. J.: Am. Pract. Digest Treat 
8:1758, 1957. 3. Kuzell, W. C.; Schaf 
farzick, R. W.; Naugier, W. E., and 


Champlin, 8B. M New England J 
Med. 256:388, 1957 
Availability BUTAZOLIDIN 
butazone ceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka 
Capsules containing BUTAZOLIDIN® 
(pheny!ibutazone ceicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 meg magnesium trisili 
150 mg.; homatropine methyibro- 
mide, 1.25 mg 


geigy 


ARDSLEY, NEW YORK 


(phenyl- 


onese 


APKIL 27, 1959 








— 7. \—) [eo 


THERAPY 


for the skin 
. | troubled by 
| \ || fash 
: iV \ ener 








Veron tl 
THE PIONEER E AL 


29 |] 
fl 


i ; GOD LIVER OM 1 
|| fb 5. Stothing = protetive - nealing 
professional samples of Desitin Ointment ion request se 


DESITIN ‘28 ANY, 812 BRANCH AVE., PROVIDENCE 4, 8.4 
fF ; 


124 MEDICAL ECO 


i 
« 
: 








| 
2 
' 
? 








XUM 


How to 

Satisfy | 
Your 
Urge 


to Do Spare-Time Research 


It’s exciting, rewarding work. But the obstacles are 
formidable for any physician in private practice. Lis- 


ten to what these doctors have to say 


I used to assume that doctors in 
private practice just don’t have 
time to get deeply involved in the 
complex world of medical re- 
search. But I’ve recently been 
talking with practitioners who do 


‘research part-time, and they’ve 


changed my mind. 
What I’ve learned is that many 
M.D.s would make the time for 


By John R. Lindsey 


lab work if they thought it would 
get them anywhere. But it’s ap- 
parently mighty hard for the 
practicing doctor to gain accept- 
ance for his spare-time research 
project. 

“The M.D. has been pretty 
well pushed out of the main cur- 
rent of medical research,” one 
such man told me. Commented 
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more hypertensives can be better controlled with DIUPRES 
alone than with any other agent... with greater 
simplicity and convenience, and with decreased side etfects 


can be used as total therapy or primary therapy, 
adding other drugs if necessary 

in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 

should other drugs need to be added, they can be given 
in much lower than usual dosage so that their 

side effects are often strikingly reduced 

organic changes of hypertension may be arrested and 
reversed ...even anginal pain may be eliminated 
patient takes one tablet rather than two... 

dosage schedule is easy to follow 


economical 


DIUPRES- 00 $00 mg. DIURIL fchiorott : DIUPRES- 250 250 mg. DIURIL (chiorothiazide), 


0.125 ma. reserpine 0.125 mg. reserpine 


One tablet one to three times a day One tablet one to four times a day 
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HOW YOU CAN DO SPARE-TIME 


another: “The universities and 
medical schools have no time for 


the practicing doctor who wants 
to do research. As a result, w 
private physicians have lost con- 
fidence in our Own competence 
to do it.” 

Are you contemplating a little 
project of your own? If so, you'll 
be interested in what I’ve learned 
from conversations with a couple 
of your research-minded col- 
leagues. 

Take Dr. James T. Clark, for 
instance. He’s a New Rochelle, 
N. Y., general practitioner who 
has been working on a test for 
diagnosing cancer. 

“It might be more accurate to 
say I have an idea for a diagnos- 
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could take their ideas and try 
them out.” 





tic test,” he told me over a cup 
of coffee the other morning. “It 


could be a good idea, but I don’t “y, 
know yet.” and 
He handed me a sheaf of pa- r00 
pers covered with neat diagrams ow 
and notations of chemical for- sitic 
mulas. “This is only the begin- full 
ning,” he explained. ““Trouble is, in | 
I have no place to work on my 
experiment. And I suspect that pra 
most men in private practice sea 
have the same problem. We can the 
usually find time for original, me 
creative research. But where can 
we do it?” Cle 
Dr. Clark, a round, jovial man wr 
in his fifties, leaned forward in of 
his chair. “Unless the doctor is thi 
affiliated with a university or me 
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uch chance to work on their 
own ideas: “Demand more 
esearch and teaching-for-re- 
search centers.” 


large teaching hospital, he’s pret- 
ty well shut out,” he went on. 
“You can’t just drop into a lab 
and get to work. There’s no 
room; the staff's busy with its 
own procedures. And the umiver- 
sities don’t want you. They want 
full-time researchers with Ph.D.s 
in physics and biochemistry.” 

“But a lot of doctors in private 
practice do seem to be doing re- 
search and writing about it for 
the specialty journals,” I com- 
mented. 

“Yes, that’s true,” replied Dr. 
Clark. “But those men are mostly 
writing about their observations 
of patients. I'd call that sort of 
thing clinical observation, not 
medical research. 





research in 


“Most medical 
depth is done in universities, 
Government centers, pharma- 
ceutical company laboratories, 
and so on. And none of those in- 
stitutions has any room for a doc- 
tor who wants to work along on 
his own time at his own pace.” 

He chuckled softly, then said: 
“You know, I’ve been cold- 
shouldered by so many medical 
schools and laboratories that I’m 
now doing my research by mail. 
Let me tell you about it: 

“After about five years of pre- 
liminary study, I devised my test 
for cancer diagnosis in a small 
hospital lab in St. Albans, Vt. It’s 
a pretty simple test. You mix an 
alkaloid and a plant substance 
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HOW YOU CAN DO SPARE-TIME 


with fresh serum from a patient 
suspected of having cancer. You 
mix them in a test tube and then 
you let the mixture stand over 
night. 

“If cancer is indicated, there’s 
a noticeable precipitation—let’s 
say cloudiness. If there’s no can- 
cer, the solution remains clear. 
At least, that’s the general idea. 

“I was able to do enough tests 
with fresh serum to interest the 
cancer people at the Roswell 
Park Memorial Institute in Buf- 
falo. They undertook an evalua- 
tion and reported that the test 
showed about 75 per cent posi- 
tive results on patients with prov- 
ed cancer. They said this wasn’t 
good enough to warrant its use as 
a diagnostic test. But I found the 
report encouraging enough to 
want to go further. 


Another Step Forward 

“So I asked the National Can- 
cer Institute for the names of 
medical schools that are particu- 
larly interested in cancer diagno- 
sis. Then I wrote to the schools. 
One of them—the University of 
Kansas Medical Center—accept- 
ed my test for further evaluation 
last year. That’s when the cor- 





respondence really started.” 
Dr. Clark handed me some of 
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the letters from the university’s 
researchers. A line caught my 
eye: “Can the chicory stems be 
used green, or must they be dried 
before using?” 

“Chicory stems?” I echoed. 


He Pays for Supplies 

“It’s a matter of economic nec- 
essity,” Dr. Clark explained. 
“The university will do the evalu- 
ation, but I have to pay for the 
materials Some of the 
chemical substances I'd been us- 
ing cost $320 a gram. So I’ve 
been trying to use fresh chicory 
instead, since it has the same ele- 


used. 


ments as the commercial chemi- 
cals. It remains to be seen how 
it works out.” 

In the meantime, the New 
Rochelle G.P. isn’t happy about 
the situation. “This long-distance 
correspondence is far from sat- 
isfactory,” he told me. “Often 
the there ask 
questions that I can’t answer 


researchers out 
without having access to a lab- 
oratory.” 

Then he said: “I'd like to see 
laboratory centers established 
throughout the country where 
doctors could take their ideas 
and try them out.” 

“Are there no such places 


now?” I asked. More> 
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He shook his head. “As far as 
I know, there’s only one labora- 
tory that’s especially organized 
so that a doctor can go in and 
work out any problem he wants 
to: the Waldemar Medical Re- 
search Foundation in Port Wash- 
ington, N. Y. If there were more 
labs like it, you'd find a lot more 
doctors doing spare-time re- 


search.” 


Facts About Waldemar 
When I left Dr. Clark, I did 
some research of my own. Here’s 
what I found out about the Wal- 


demar Foundation: 






SG-4-358 
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It was founded in 1947 as an 
independent research group by 
Dr. (Ph.D.) Norman Molomut, 
an immunologist and physiolo- 
gist then on the faculty of Col- 
umbia_ University 
Physicians and Surgeons. Dr. 
Molomut now directs Waldemar 
on a full-time basis. Its nonprofit 
research in cancer and allied dis- 
eases and its educational activi- 
ties for students, science teach- 
ers, and physicians are financed 
by voluntary contributions and 
grants from private foundations 
and agencies like the American 
Cancer Society, as well as from 
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to relieve pain in OB-GYN practice... 


Postpartum pain 
Episiotomy 

Dilatation and curettage 
Vaginal surgery 
Hysterectomy 

Breast engorgement 
Postspinal cephalalgia 


Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 


After using ZACTIRIN in 92 obstetrical and postsurgical gynecological pa- 
tients, Roden and Haugen! conclude from the patients’ own reports: /n 
obstetrical patients—‘‘an effective analgesic for the usual types of pain 
occurring during the postpartum period.” /n gynecological patients 
“satisfactorily relieves mild or moderate postoperative pain occurring as 
the result of major and minor surgical procedures.”’ Side-effects—*in- 
frequent and mild and did not necessitate discontinuing use.” 


Supplied: Tablets, bottles of 48. Each tablet contains 75 mg. of etho- 
heptazine citrate and 325 mg. (5 grains) of acetylsalicylic acid. 
|. Roden, J.S., and Haugen, H.M.: Missouri Med. 55:128 (Feb.) 1958. 
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¢ original Wyeth non-narcotic analgesic plus anti-inflamma- Myeth 
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Government agencies like the 


National Science Foundation 
and the National Institutes of 
Health. 


As Dr. Clark had said, the 
Waldemar Foundation 
open its facilities to private phy- 
sicians. But it isn’t the only lab- 
oratory that does so. And it 
doesn’t encourage the research- 
minded doctor to sit right down 
and go to work on whatever he 
feels like. 

To find out just what the pri- 
vate practitioner’s up against, I 
next called on Dr. Bernard Gott- 
fried, a busy Long Island sur- 
geon who is also director of clin- 


does 


ical research at the foundation— 
and who manages to find time to 
do laboratory research in cancer 
on a regularly scheduled part- 
time basis. 


The Director’s View 

“I'd like you to tell me some- 
thing about the Waldemar Foun- 
dation,” I said. “But first I have 
a question: Is it your impression 
that the doctor who wants to do 
part-time lab research is in for 
some frustrating experiences?” 

Dr. Gottfried thought for a 
moment. Then he spoke very de- 
liberately: 

“The day when a doctor of 
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medicine could make an isolated 
observation or a single experi- 
ment completely on his own is 
at an end. The problem of the 
individual physician who wants 
to do basic research is extremely 
complex. It’s more than just a 
matter of finding time. 


You Can’t Solo 

“It’s a matter of finding the 
facilities where he can work. Per- 
haps even more important, it’s a 
matter of finding the trained per- 
sonnel—outside of a university 
—with whom he can work. Basic 
research overlaps so many differ- 
ent disciplines that it has to be 
a team effort.” 

Then he said, seeming to 
weigh each word: “Almost all 
M.D.s outside of the full-time 
men in university centers have 
been eliminated from the main- 
stream of basic research.” 

“Well, they can go to your own 
Waldemar Foundation, can’t 
they?” I asked. 

“Yes. Waldemar is one of the 
few places where a doctor can 
come in and do something origi- 
nal. There are probably only half 
a dozen such centers in the coun- 
try.” 

Then I asked Dr. Gottfried to 
tell me how a physician with an 
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idea like Dr. Clark’s is received 
at the Waldemar laboratory. 


‘Open House’ 

“He’s welcome,” said the doc- 
tor. “We have open house at the 
laboratory, within the propriety 
of time. All we ask is that the 
physician sit down and talk over 
his idea with us. If we feel the 
idea has particular merit, we'll 
go ahead and try to work it out 
with him.” 

And if the doctor wants to 
work on it himself? 

“Well, that’s something else,” 
said Dr. Gottfried. “It’s not a 


RESEARCH 


simple question of a single idea, 
and then sitting down to work 
with a Bunsen burner. For ex- 
ample, take the thing I’m inter- 
ested in: tumors and 
growth. There are a great many 
disciplines involved. Not just bio- 
chemistry and physics and bio- 
physics, but immunology, path- 
ology, cytology, and oncology, 
which is my special field. We 
have specialists in all these fields. 
We also have men who care for 
the research animals. These 
days, you just can’t work alone. 

“Nevertheless we do feel that 
the man who comes to us with an 


cancer 
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idea should be given an oppor- 
tunity to integrate his research 
skills with those of our staff.” 


Scheduling’s a Problem 


“I’m convinced,” I said. “But 
tell me how you do it. For one 
thing, how do you manage to fit 
your basic research work into 


your schedule?” 

“It isn’t easy,” Dr. Gottfried 
answered. “I have a busy prac- 
tice—surgery and staff meetings 
at several hospitals, plus appoint- 
ments with patients in my office. 
When I finally decided to go in 
for some serious laboratory re- 
search—after about two years of 
preliminary study and consulta- 
tion with the staff at the labora- 
tory—I had to rearrange my 
schedule drastically. Here’s what 
I did: 

“I resigned from one hospital 
staff. This gave me two mornings 
a week plus one full day, my day 
off, to work in the laboratory. By 
keeping to a strict schedule of of- 
fice hours by appointment only, 
I've also been able to spend an 
extra two hours or so a day in 
the lab. It keeps me hopping. 
And it’s possible only because 
the lab’s within a few miles of 
my Office.” 

“Just how much of your prac- 
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tice have you given up in order 
to do part-time research?” I ask- 
ed. 

“About 30 per cent. I think 
anything less than that would be 
a dissipation of time.” 

He was interrupted by a phone 
call. It was the laboratory, re- 
porting that the mice Dr. Gott- 
fried has been using in his re- 
search were now ready for the 
next stage in an important skin- 
grafting procedure. 


Mice Can’t Wait 

“See what I mean?” the doc- 
tor said, when he’d hung up. “A 
research timetable is as rigidly 
demanding as any schedule in 
surgery. When the mice have 
been prepared, the skin grafting 
can’t wait. That’s why I have to 
clear my practice schedule to 
make time for my _ research 
schedule. I can’t just do it in off- 
moments.” 

“You've certainly pointed up 
the difficulties in the path of the 
practicing M.D. who wishes he 
could do part-time research,” I 
commented. In the face of all 
those obstacles, why have you 
been willing to give up almost a 
third of your practice to do lab- 
oratory work?” 

Dr. Gottfried answered with- 
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out hesitation: “Because I be- 
lieve that future advances in the 
surgical field and in cancer treat- 
ment must await the results of 
basic research. As a doctor of 
medicine, I want to help direct 
and channel such research. I feel 
that it’s my responsibility. And 
make no mistake about it: I’m 
convinced that the same thing is 
true in other areas of medicine 
and that all practicing physicians 
probably feel the same responsi- 
bility. 

“T believe that the entire medi- 
cal research set-up in this coun- 
try requires radical overhauling. 
I believe it’s the fault of the medi- 
cal profession that opportunities 
for the M.D. in research are so 
limited. I believe that the pro- 
fession is guilty of yielding its 
proper place in research to other 
disciplines. 1 believe that our 
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medical schools have helped erect 
unnecessary barriers against the 
practicing physician doing basic 
research.” 

“Do you have any advice for 
doctors who feel frustrated be- 
cause they get so little chance to 
work on their own pet projects?” 
I asked, as I prepared to leave. 

The doctor smiled. “I can only 
suggest that they demand more 
research and 
search centers like our Walde- 


teaching-for-re- 


mar Foundation,” he replied. 
“Let them point out that al- 
though every practitioner may 
not want to do research himself, 
every practitioner does have a 
stake in it. It seems to me that 
all American doctors should in- 
sist on having a greater oppor- 
tunity to bring their practice- 
connected observations into the 


over-all research picture.” END 


othing dentured, nothing gained 


A patient came in for her check-up two months after breast 
surgery. She startled me by asking if it would be O.K. for 
her to start wearing her dentures again. Naturally, I asked 


her why she hadn’t been wearing them. 
“Well,” she said, “just before the operation, the nurse told 
me to remove my teeth. No one has ever told me to put 


them in again.” 
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Rea-aas a 


CURE RATE 


in a wide variety 


of PYODERMAS 
BACIMYCIN 


OINTMENT 





a fidd chore for dual anithiriie Therapy 


In a recent study' of 53 patients with 
various types of pyodermas, the use of 
BACIMYCIN Ointment **... resulted in a 
cure rate of 88%,...."" Impetigo, in- 
fectious eczematoid dermatitis, atopic 
eczema, secondary infections superim- 
posed on dermatitis venenata, and 
folliculitis were among the common skin 
infections that showed marked improve- 
ment with BACIMYCIN therapy. 


Yalbber LABORATORIES, INC. MOUNT VERNON, NEW YORK 


BACIMYCIN rarely produces sensitization 
or primary irritation. 

Supplied in 2 oz. tubes for prescrip- 
tions; in 100 gm. jars for hospital use; 
in Ye oz. tubes for ophthalmic use. Also 
supplied as BACIMYCIN with Hydrocorti- 
sone, Ye oz. tube with applicator tip. 

Literature and samples on request. 

1. Greenhouse, J. M., and Ryle, W. C.: A.M.A. 

Arch, Dermat. & Syph. 69:366 (March) 1954. 
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DEXAMYL!—To brighten her mood 
and restore her normal disposition 





DEXEDRINE!—To help her overcome 
lethargy and regain lost energy 
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For the Psychic Side of the 


MENOPAUSE 





Accompanying the physical changes of the menopause 
and often prolonging them—are the emotional changes 
which make the menopausal patient difficult to live with. 
You can often counteract these psychic changes 

- by calming emotional disturbance with 
‘Compazine’ 
or by improving mood with ‘Dexamyl’ 


or by dispelling “chronic fatigue” with 
‘Dexedrine 

Used as an adjunct to estrogens, one of these preparations 
will help your menopausal patient to regain composure, to 
overcome depression, or to maintain normal levels of activ- 
ity. In many cases, by the use of one of these preparations you 
will be able to decrease the amount of estrogens prescribed. 
Most important, the appropriate product—used in the 
regimen you recommend—can help your menopausal pa- 
tient feel better. Consider either “Compazine’, ‘Dexamy]’, or 
‘Dexedrine’ for the next menopausal patient you see. 


(i) Smith Kline & French Laboratories 


*T.M., Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 
TtT.M. Reg. U.S. Pat. Off. for ‘Dexedrine’ plus amobarbital 
tT.M. Reg. U.S. Pat. Off. for dextro amphetamine sulfate, S.K.F. 
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> FILIBON adds one essential ingredient to the accepted 
there 1S a prenatal supplement assurance of nutritional 
_ support each day throughout pregnancy because the 

= decorative jar on her table will remind your 

patient to take FILIBON daily. The extended 

therapeu tic FILIBON formula compensates for fetal 
drain on maternal vitamin-mineral reserves 

includes vitamin K and AUTRINIC® 

reason for the Intrinsic Facter Concentrate, always 
™ enhancing B,. uptake. Excellently 
tolerated iron (ferrous fumurate 
and the oil-free, small capsules 
help prevent aggravation of 
“morning sickness” or intestinal 
distress and insure daily 
acceptance. Dosage: 1 capsule 
daily. For complete formula 
see Physician's Desk 
Reference page 688 
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Lawsuit Situation: 





WHAT WOULD YOU DO? 


This self-test is based on actual court cases. 


See whether you'd know what to say to patients in 


these legally dangerous circumstances 


1. A woman whom you've treat- 
ed with radium for fibrous tissue 
growths has suffered radium 
burns. Should you . . . 
(a) Admit it was your fault? 
Or 
(b) Say your nurse should 
have been more careful in 
handling the radium? Or 
(c) Tell the patient not to 
worry because you carry 
$100,000 worth of insurance? 
Or 
(d) Tell her that you'll start a 
course of treatment to mini- 


mize the effect of the burns? 
Commentary: There 
been many court cases in which 


have 


the doctor chose one of the first 
three ways out; and in each case 
he was sued because of what he 
had said to the patient. Too of- 
ten, a competent physician will 
invite a lawsuit by unnecessarily 
assuming blame or by mention- 
ing his insurance coverage. Cor- 
rect answer in this case: (d). 

2. Following a_ hysterectomy, 
you discover that all sponges and 
instruments are accounted for, 





rus Quiz is based on material prepared for MepicaL ECONOMICS by the late 


M.D., LL.B., 
V. Mosby Company, St. Louis) 


Louis ]. Regan 


authority on malpractice and author of “Doctor and Patient and the Lau ( 








LAWSUIT SITUATION 


but that a curved surgical needle 
is missing. Should you . .. 

(a) Arrange to have the pa- 

tient X-rayed? Or 

(b) Say nothing about it, on 

grounds that you'd only be ex- 

posing yourself to litigation? 

Commentary: In the actual 
case, the doctor said nothing and 
was sued for “deliberate conceal- 
ment.” What’s more, he lost the 
case. He’d turned an honest mis- 
take into fraud. In such a situa- 
tion, not even the statute of lim- 
itations applies. Correct answer 
in this case: (a). 
3. X-ray films you’ve made of a 
patient’s gastrointestinal tract re- 
veal the presence of a safety pin. 
When you show the films to the 
patient, she angrily accuses an- 
other doctor of fraud. Her story: 
Six months ago, Dr. X examined 
her, found a safety pin in her 
stomach, operated, and later told 
her he had removed it. You oper- 
ate and remove the pin. Now 
should you... 

(a) Agree with your patient 

that Dr. X ought to be prose- 

cuted? Or 

(b) Advise her to see a law- 

yer? Or 

(c) Call Dr. X yourself and 

tell him of the situation? 

Commentary: The doctor in 
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this case chose (a); and he found 
himself accused—along with Dr. 
X—of fraud. Fortunately, a 
comparison of X-rays taken by 
the two physicians six months 
apart showed distinct differences 
in the safety pins in question. So 
the charges were dismissed—and 
the patient, a confirmed pin- 
swallower, was later committed 
to a mental institution. But it’s 
always best to credit your pro- 
fessional colleagues with acting 
properly until they are proved in 
the wrong. Correct answer in this 
case: (c). 
4. You get a letter from a pa- 
tient that reads like this: “I re- 
fuse to pay your bill. Ever since 
you stuck that needle in my 
spine, I’ve had terrible head- 
aches, with palsies up and dowa 
the legs.” Should you... 
(a) Immediately write the pa- 
tient and explain in detail the 
procedure you followed, in or- 
der to convince him that it had 
nothing whatever to do with 
the symptoms he describes? 
Or 
(b) Tell him you're turning 
his letter over to your lawyer? 
Or 
(c) Consult your lawyer first 
before replying? 
Commentary: The doctor who 










when fear-anxiety 


atalot-a i ¢-M-lelail-)alomel*ial-3 ania 





cardiac or g.i. symptoms' 


SYCOTROL 


without sedative or depressant effect 






Announcing 


WO' NEW IMPORTANT MEDICATIONS 


| 
| 


| 







> 
the presence of 
SYCOTROL — 
a specific for the 
fear-anxiety 
component — 
now makes possible 


total peptic ulcer 
therapy 











LAWSUIT SITUATION 


chose to write the patient a de- 
tailed defense of his treatment 
wound up in court. His written 
statement that he’d done a dozen 
similar spinal taps without ill ef- 
fects was turned against him by 
the plaintiff's counsel, thus: “The 
doctor was inexperienced in this 
procedure, having done only 
twelve taps in his entire career.” 
Correct answer in this case: (c). 
5. You've had a hard time with 
a patient during her pregnancy, 
delivery, and puerperium. She 
and her husband seem displeased 
with the care you’ve provided, 
and both have dropped some 
strong hints to that effect. What’s 
more, it’s now ten months since 
any payment has been made on 
your bill. Should you... 

(a) Turn the bill over to a col- 

lection agency? Or 


ack in business 


(b) Write your patient a 
needling letter? Or 
(c) Wait until the statutory 
time limit for filing malprac- 
tice claims expires before 
seeking to force payment? 
Commentary: A_ physician 
who turned such an account over 
to a collection agency before the 
statute of limitations on malprac- 
tice actions had expired antago- 
nized his patient and her hus- 
band. They filed a malpractice 
cross complaint. Result: The 
physician not only failed to col- 
lect his fee, but wound up with 
a judgment against himself. If 
he had waited two more months, 
he’d have been safe from a retali- 
atory malpractice suit, under his 
State’s one-year statute of limi- 
tations. Correct answer in this 
case: (c). END 


My patient, an appliance salesman, had undergone major 
surgery only two days ago and wasn’t allowed out of bed. 
Yet there he was down the corridor, using the phone. 
Apparently he was speaking to his wife. “Please bring my 
order book when you visit me this afternoon,” I heard him 
say. “I’ve sold a vacuum cleaner to the man in the next bed.” 
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(STYRAMA 
Sean? © 





a specific === / 
skeletal muscle: 
relaxant NS : 


. 





a) 
Chemically unlike any other muscle 
relaxant, Sinaxar is 
¢ consistently effective in the majority 
of cases ¢ 
e long acting: no fleeting effects 
@ purely a skeletal muscle relaxant... 
free of adverse physical or psychic 
effects frequently encountered with , F 
tranquilizers ; 


posacE: Two tablets three or four times daily. 
supPLIED: 200 mg. tablets in bottles of 50 


INDICATIONS: Any condition involving skeletal muscle 

spasm, as musculoskeletal disorders: acute and chroni« 
back ache; arthritides; bursitis; disc syndrome; fibrositis; 
myalgia; myositis; osteoarthritis; following orthopedi« 
procedures; rheumatoid arthritis; spondylitis; sprains 
ind strains; torticollis; neurologic disorders: cerebral 
palsy; cerebrovascular accidents; cervical root syndrome; 


multiple sclerosis. 


ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY’s KANKAKEE, ILLINOIS 





A Leader in Biochemical Research 


_ 
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Each 5 ml. teaspoonful of TRIAMINICOL 
provides: 


Triaminic® 25 mg.: 
(phenylpropanolamine HCl . 12.5 mg.; 
pheniramine maleate 6.25 mg.; 
pyrilamine maleate 6.25 mg.) 

Dormethan (brand of dextromethorphan 
HBr) 15 mg. 

Ammonium chloride 90 mg. 


In a pleasant-tasting, fruit-flavored, non- 
alcoholic syrup. 


r 


the cough quickly— 


end nasal congestion orall; 


> decongest the cough area 
p control the cough reflex 
> liquefy tenacious mucus 


TRIAMINICOL is more than a cough syrup. 
First, because it contains Triaminic, it 
decongests nasal passages and exerts its 
action on all mucous membranes of the 
respiratory tract—working at the source 
of the cough. 


Triaminicol also acts directly on the 
cough reflex center. It provides the non- 
narcotic antitussive, Dormethan, fully as 
effective as codeine but without codeine’s 
drawbacks. Liquefaction and expulsion 
of exudates is aided by the classic expec- 
torant action of ammonium chlorice. 
For these reasons, Triaminicol has be- 
come the first choice of the many physi- 
cians who prescribe it and patients who 
have taken it. 


Dosage: Adults—2 tsp. $ or 4 times a day; children 
6 to 12—1 tsp. 3 or 4 times a day; children ander 6= 
dosage in proportion. 


| riaminicol Syrup 


(np cr 6 *~ 
v running noses 4, a. and VY cough & lly 
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HOW DELEGATING MORE WORK PAYS OFF 


> 
Sess 
—— 


It boosts your expenses, but it boosts 


your earnings more, this report indicates 


By Millard K. Mills 


ou’ve read about the fine art 
Va delegating more work. 
Suppose, now, that you're inter- 
ested in applying this art—natu- 
rally, with modifications to suit 
your own practice. What's likely 
to be its dollars-and-cents effect? 

Well, obviously, it’s going to 
increase your expenses. After 
your aide takes on greater re- 
sponsibility, you'll need to pay 
her more: a salary of up to $250 
a month in a typical small town, 
perhaps $350 a month in a typi- 


cal large city, and in some cases 
even more. (We know one top 
specialist who recently boosted 
his aide’s salary to $10,000 a 
year; over a long period, she’s 
proved herself worth it.) 

And after your aide reaches 
peak performance, you'll prob- 
ably need an additional aide. 
(Thirty patients a day sometimes 
justify a second girl; forty pa- 
tients, a third.) So your overhead 
is bound to go up—and a good 
thing, too! Because low overhead 





THE AUTHOR is managing partner of Professional Management Midwest, which has head- 
quarters in Waterloo, Iowa. He is also a member of the Society of Professional Business 
Consultants. This article is the third of a series updating a classic report on the subject 


published by this magazine some years ago. 
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HOW DELEGATING MORE WORK 


is too often a symptom of false 
economy. 

So let’s assume that you're go- 
ing to spend more on salaries. 
How, then, will you get it back 
—through higher fees, or through 
higher volume? 


Why Penalize Patients? 

Higher fees don’t seem to be 
the answer. I have analyzed al- 
200 
where the doctor now delegates 
more work than before. 
Typically, his fee schedule hasn't 
changed; and his patients may 
pay even /ess for wholly delegat- 


most medical practices 


much 


Advertisement 


PAYS OFF 


ed services. (For example, re- 
fractions: $15 if done by the doc- 
tor, $10 if done by his aide.) 
Higher volume, then, appears 
to be the pay-off. And that’s how 
it’s actually working out in near- 
ly all the 200-odd medical prac- 
tices I’ve studied. Which should 
not be too surprising, because the 
idea makes economic sense: 
People these days are attract- 
ed by moderate charges. They're 
attracted by a wide range of serv- 
ices under one roof. They’re at- 
tracted by efficient management 
as long as it’s linked with the 
time-honored personal touch. All 











New York, N.Y. 























interested readers free on request. 


As this unusual report shows, at any 


to conversion parity. They present, there- 
fore, far less risk than common stocks, yet 
any strong upward movement in the com- 
mon must show substantial profits in the 
bonds due to their conversion privileges. 


You cannot watch maturing opportuni- 
ties in 190 actively traded convertible 
bonds, but R.H.M. Associates can do it 
for you. Our new publication, the R.H.V. 
Bond Review. not only a complete 
a 


is 
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Profit Opportunities 
in Convertible 


Example: IT-& T Convertibles Up 106% in 8 Month 


How investors can profit from selected 
new report just issued by R.H.M. Bond Review, copies of which are available 


moment in the market certain convertible 
bonds will be selling near their invest- 
ment values as straight bonds and close 


Bound 


! convertible bonds is shown 


—+f 





charted record of the entire bond ma 
ket, but is a complete investment adviseq 
service covering every aspect of convet 
ble bonds which can keep you up to da 
on new opportunities as they develop. 

| nique two-color conversion ral 
charts on each of the 190 convertilh 
bonds now trading show how you c# 
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spot the profitable buying opportuniti 
Send today for the fascinating story 
Convertible Bond opportunities. TI 
timely report is yours free and withv 


Bond Opportunities.” Dept. ME-2, R.H.M 
Associates, 220 Fifth Ave..New York LN.) 
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House call: agitation 


The acutely excited patient can be quickly calmed when SPARINE 
is on hand in the physician’s bag. In both medical and mental! 

emergencies, SPARINE quiets hyperactivity, encourages cooperation, 
and simplifies difficult management. 


SPARINE gives prompt control by parenteral injection and effective 
maintenance by the intramuscular or oral route. It is well tolerated. 


Comprehensive literature supplied on request 


SpParine  ...<: 


Promazine Hydrochloride, Wyeth Wyeth 
INJECTION TABLETS SYRUP Philadelphia 1, Pa 


MEDICAL ECONOMICS * APRIL 27, 1959 155 











Smith Kline & French 


Laboratories 





ANNIVERSARY 
1949 
1959 


MEDICAL 
COLOR TELEVISION 











NAME PLATES 
in beautiful, lasting 
stainless steel 


Modern professional name plates 
in sfainiess steel add dignity to 
your office door or desk. Use in 
gaoors or out. 

Jet black lettering on satin-finished 
stainless steel is very easy tp read. 
Plates will not tarnish—need no 
maintenance—last for ages. Mount 
ed on hand-rubbed solid wood of 
your choice. 

Caduceus or any art work may be 
included. Each plate individually 
designed and executed. Also me 
morials, plaques and awards. 
Write for folder and low prices. 


MASSILLON PLAQUE COMPANY 


Art in Stainless Steel 
55 Erie Street + Massillon, Ohio 
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DELEGATING MORE WORK 


these things the doctor who dele- 
gates can offer them. 

The effect on his practice? He 
sees more patients; he serves 
them at a higher level; he earns 
enough to cover his increased 
overhead—and more besides. 

How much more can be sug- 
gested by a few case histories. 
The following cannot be called 
typical—at least not yet. But 
they do indicate what happens 
when doctors make a science of 
delegating work. (Since income 
figures are given, identifying de- 
tails have been disguised. ) 

Case A; A middle-aged intern- 

















Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MEb- 
ICAL ECONOMICS, Oradell, N.J. 
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“THE MOST EFFECTIVE 
DRUG EVER USED"), 


before the 
‘morning spin” 
sets in 


brand of meclizine hydrochloride 
fo prevent Vertigo, nausea, vomiting 
pregnancy 


BONAMINE gives more com- 
plete and longer-acting pro- 
tection — often for 24 hours, 
with a rare incidence of un- 
toward effects.2 In contrast 
to other agents, “percentage 
of patients obtaining an ex- 
cellent response...is greater 
... Also, there are fewer ther- 
apeutic failures’’—‘‘at least 
90 per cent of the patients im- 
prove under this medication’’2 
Also indicated for vertigo, nausea, 
vomiting in: cerebral arterioscle- 
rosis « other a conditions 
*® pediatric infections © postop- 
erative patients © opiate or other 
drug therapy * radiation therapy, 
Meniére’s syndrome, fenestration 
procedures, labyrinthitis = motion 
sickness. 


38 me ne Tablets, scored, tasteless, 
5 — Boxes of 8, bottles of 100 and 


Chewing Tablets, pleasantly 
inint flavored, 25 mg. ym of 8. 
1.McKenna,C. J.: Am. Pract. & Digest Treat 
6:417, 1955. 2. Moyer, J.H.:M Cli n. North 
America, March, 1957, p. 405 
*Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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HOW DELEGATING MORE WORK PAYS OFF 








ist in a large Minnesota town was 
laboring along with just arecep- girl. He not only found one; he 
tionist. When she finally left to quickly found that she could re- 
get married, he decided to re- _ lieve him of much detail. Soon he 


place her with a higher-caliber 







NOT ENOUGH LIGHT? 











If you haven't measured the light levels in your office recently, 
a quick check will probably pay off in more restful, more effi- 
cient illumination. Use your own photographic exposure meter 
if it’s calibrated in foot-candles. Otherwise ask your electric 








utility company to lend you a light meter. It may even send one 





of its lighting engineers to do the job for you. He'll measure 





the foot-candles you’re now getting on desk tops, examining 






tables, and every place where light is especially important to 





you. In other areas—e.g., hallways, lavatories, and such—he'll 






take measurements on a horizontal plane about thirty inches 





from the floor. 
How many foot-candles should you have in the various areas? 






The Illuminating Engineering Society recommends the fo'!ow- 





ing minimums: 
‘ 


















Ten foot-candles for hallways; 


f irr 

{ Fifteen foot-candles for reception rooms; 0 - 
1 

{ Twenty foot-candles for siairways; M 


{ Thirty foot-candles for reading and general work areas; 
{ Fifty foot-candles for specialized work areas. 

Many doctors prefer to have forty to fifty foot-candles in 
every room. With that much light—provided the overhead fix- 
tures are properly arranged—supplementary reading lamps 
arent really necessary. Brightly lit rooms are usually more 
cheerful, too. 

While fifty foot-candles are usually enough for external med- 
ical examinations, you of course need more for other profes- 
sional procedures. Internal examinations require about 250 
foot-candles; office surgery requires about 1,000. END 
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Fast relief Replacement therapy Relaxation 




















of irritability, anxiety, with estrogens helps of skeletal muscle 
tension, insomnia. restore endocrine balance; tension; relieves 

Miltown acts in relieves vasomotor and low back pain, 
30 minutes. metabolic disturbances. tension headache, 





Supplied in two potencies for dosage flexibility 


Each tablet contains 400 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


Each tablet contains 200 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 
Dosage for either potency: One tablet t.i.d. in 

21-day courses with one-week rest periods; 
should be adjusted to individual requirements. 





Literature and samples on request 





LABORATORIES, New Brunswick, N. J. 
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HOW DELEGATING MORE WORK PAYS OFF 


was successfully handling twen- Case B: A family doctor in a 
ty-five patients a day, instead of small town already delegated al- 
the previous nineteen. most all his paper work. But his 


The economic effect? Here’s secretary couldn’t help him with 
what his records showed for the his growing prenatal case load. 
calendar years immediately be- So he took on a second aide— 
fore and after the change: an R.N.—and gradually trained 

eis ran her to handle the clinical routine 
Salaries paid $ 2,400 $ 3,210 connected with check-ups. In a 
Total expenses 7,016 8,621 year, his books showed these ap- 
Total receipts 17,521 22,140 proximate results: 
Net profit 10,505 13,519 
Before After 

This illustrates the science at Salaries paid $ 2,820 $ 5,640 
its simplest. Note that the salary Totalexpenses 9,119 — 14,028 
increment was only $810. Yet Total receipts 24,183 36,100 
this extra outlay helped boost the Net profit 15,064 = 22,072 
doctor’s earnings by $3,014 net. Thus, by hiring and training a 


LOVE at first bite/ 
ait NINOTABS* 


CHERRY FLAVORED NUTRITIVE SUPPLEMENT 


Children love NINOTABS because of their delicious cherry 
flavor .. . Mothers like them because they’re so easy to give 
...and you'll like them because NINOTABS 
supply all the essential vitamins plus 

L-Lysine for optimal growth and 
to prod reluctant appetites. 




















Tablets are easy to swallow or, they can 
be chewed, allowed to melt in the mouth, 
or dissolved in liquids. Most important, 
the ten significant nutritional factors 
provided in NINOTABS are better absorbed 
and utilized because of the improved 
process by which they are made. There is 
no unpleasant aftertaste 


NION Corporation 


LOS ANGELES, CALIFORNIA 

















*pronounced Neenyo tabs 
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NEW 
- FULL RELIEF 
OF PAIN- 
FEVER-COUGH 


MEROL 
MPOUND 


(MEPERIDINE HYDROCHLORIDE) 














TO SEVERE VISCERAL, NEURAL | 
AND SOMATIC PAIN 


DEMEROL APAP 


posace: Adult dose is 1 to 2 
tablets orally, repeated if nec- 
essary every 3 or 4 hours. 





: AND FOR RELIEF OF MODERATE 
| 
| 
| 


Tablets containing Demerol | 
| hydrochloride 50 mg., acetyl-p- | 
' aminophenol 300 mg., bottles |! 
| of 100. | 


GEORGE A. BREON AND CO. 
New York 18, N. Y. 
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FOR PATIENTS DESERVING 
MORE THAN 
ROUTINE ATTENTION 


Triple action of Demerol,® 
APAP and dihydrocodeinone for: 


more than routine 
antitussive action 


Cough suppressant action of 
dihydrocodeinone — at least six 
times as potent as codeine but 
essentially nonconstipating — en- 
hanced by the broncho-spasmo- 
lytic effects of Demerol. 


more than 
routine analgesic 
Addition of Demerol 
to APAP and dihy- 
drocodeinone pro- 
vides more complete relief of 
mild to moderate pain. The mild 
sedation without respiratory de- 
pression is widely beneficial. 


more than routine 
antipvresis 


APAP—<Active me- 
tabolite of phena- 
cetin — produces 
more rapid and prolonged fever 
reduction than aspirin or APC 
without gastric irritation or 
hematologic changes. 


AVAILABILITY: stratified green, white 
and pink tablets containing Demerol 
hydrochloride 25.0 mg., dihydroco- 
deinone bitartrate 5.0 mg., acetyl-p- 
aminophenol 150 mg., bottles ef 100. 


DOSAGE: one or two tablets 
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HOW DELEGATING MORE WORK PAYS OFF 


clinical aide, this man increased 
his net earnings by about $7,000. 
And not long ago, he inadvert- 
ently proved just how well he'd 
trained her: 

He himself fell seriously ill, 
spent a month in Florida recu- 
perating. In his absence, his of- 
fice did $2,290 gross Susiness— 
X-rays, laboratory work, and 
routine follow-ups on cases the 
doctor had already seen. Not one 
person complained. 


More Time, More Money 

Case C: An orthopedic sur- 
geon in a large Iowa town was 
elected chairman of an important 
civic committee. He already had 
two aides in his office: an R.N. 
and a secretary. Now he hived a 
third one (another R.N.) so that 
he could gain more time for out- 
side work. 

In this, he clearly succeeded. 
Only 71 per cent of his billings 
for the next year stemmed from 
his own services. The rest stem- 
med from services rendered by 
his aides: X-rays, physical ther- 
apy, medications, and minor 
treatment. 

This high degree of delegation 
brought him more than extra 
time; it brought him financial 
progress too. Note his figures for 
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the full years before and after the 
arrival of his third assistant: 


Before After 
Salaries paid $ 4,225 $ 7,225 
Total expenses 18,151 23.006 
Total receipts 40,333 48.511 
Net profit 22,182 25,505 


Case D: Two ENT men in Ne- 
braska had a booming partner- 
ship practice. In fact, their three 
aides couldn't keep up with the 
paper work; they were too busy 
providing the necessary clinical 
assistance. (Some 20 per cent of 
all billings stemmed from their 
audiometry, injections, medica- 
tions, and lab work.) 

Discovering that collections 
had been neglected, the partners 
hired a fourth aide and made her 
responsible for telephone follow- 
ups. In a year, their collection ra- 
tio climbed from 84 per cent to 
96 per cent. This (plus the natu- 
ral growth of the practice ) made 
a dramatic difference: 


Before After 
Salaries paid $ 6,922 $ 9,384 
Total expenses 24,416 30.708 
Total receipts 69,771 88,218 
Net profit 45,355 57.510 


From these case histories, it’s 


clear that good management 
pays. And it pays, remember, be- 
cause it’s what patients want. 


They don’t like waiting; they 
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SUSAN’S IDEA TOOK THE WAIT 
OUT OF THE WAITING ROOM 


She kept complaining 
about my old x-ray machine 
—said she could accom- 
plish more if only she had 
that new G-E unit I'd talked 
about. She'd have fewer 
retakes too — most of them 
were caused by the long 
exposures necessary with 
low power, 

From the day my new 
Patrician combination ar- 
rived I'm sure Susan felt 
her persistence had turned 
the trick. (And you know 

she is working faster 
today! ) 














Patrician speeds x-ray examinations 
...and for such modest cost 


You'll find your work load lighter with 
Patrician’s big-table convenience. Best 
news is 200-ma, 100-kvp power, elec- 
tronically timed. Self-tending recipro- 
matic Bucky. Finger-tip control of 
fluoroscopic screen or optional spot- 
film device. Angulation to 15° Tren- 
delenburg. Automatic Bucky-slot clos- 
ures for x-ray safety. Ask your G-E 
x-ray representative for full details. 
Or clip coupon for a 
copy of our fully 
illustrated catalog. 





r---------3 


| X-RAY DEPARTMENT 

GENERAL ELECTRIC CO. 

! Milwaukee 1, Wisconsin, Rm. C-4! 

| [) Please send me your 16-poge PATRICIAN 
bulletin 

[_] Facts about deferred payment 

| 

| 

I 

I 


Progress 's Our Most Important Product 
GENERAL @@ ELECTRIC 


C) MAXISERVICE © rental 
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don’t like sitting there while the 
doctor putters around; they don’t 
like unnecessary return visits. 
The doctor who delegates prop- 
erly awn spare them all that. 
Delegates properly, I said. For 
as every good doctor instinctively 
knows, there’s a wrong time, a 
wrong place, and a wrong girl. I 
can think of no better way to 


HOW DELEGATING MORE WORK PAYS OFF 








is good medicine—even if it’s 
smoothing a rumpled pillow, or 
soothing his fears with just plain 
words. 

“The wrong place is outside 
your office. The techniques of 
good office management simply 
aren’t appropriate on most house 
calls and hospital rounds. 

“The wrong girl is any girl who 
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conclude this report than to pass doesn’t know her own limita- € 
along one successful delegator’s _ tions. If you’ve got one of these, 
description of each: better get rid of her. She'll be 
“The wrong time is when the controlling policy on delegated 
patient needs your emotional work before you know it. And 
support. If he’s really sick, any- _ that’s neither good management 
thing you can do to comfort him __ nor good medicine.” END 
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Op Smith Kline & French Laboratories 
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> IMETI-DERM with Neomycin Aerosol 
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MeTI-DERM Aerosol: Each spray dispenser 
ontains 50 mg. prednisolone. A 3-second 
pray delivers approximately 0.5 mg., 

an amount sufficient to cover an area 

about the size of the hand. 


Meti-DERM with Neomycin Aerosol: Each spray 
dispenser contains 50 mg. prednisolone 


and neo 
delivers 
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M,® brand of prednisolone topical. 
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especially for 


of prednisolone and 0.5 mg. of neomycin sulfate. 


MeTI-DERM Aerosol and METI-DERM 
with Neomycin Aerosol, 150 Gm. spray containers. 


so available 
weeMETI-DERM Cream 0.5% 


i,® brand of corticosteroids. 


HERING CORPORATION + BLOOMFIELD, NEW JERSEY 












the instant cooling relief of 


“Meti” steroid topical 


and when infection is a factor 
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These doctors are sponsoring a new Blue Shield 
contract that’s designed to satisfy the health needs of 
people over 65. In order to make this possible... 


THEY'RE TAKING, 60% CUT IN FEES 


BY LOIS R. CHEVALIER 


edicine’s campaign to pro- 
Mice health coverage for the 
aged before Congress provides it 
has swung into high gear in at 
least one area. lowa’s doctors 
will soon be doing appendecto- 
mies for $60, hysterectomies for 
$100, hemorrhoidectomies for 
$40, and other procedures at 
similarly They’ve 
agreed to accept such drastically 
reduced fees as payment in full 
for the care of old people with 
limited incomes. 

Blue Shield contracts provid- 
ing service coverage on the basis 
of fees that average 40 per 
cent of most doctors’ customary 
charges go on sale in lowa this 
month. The state’s physicians are 
the first in the country to carry 


low rates. 








out the mandate of medicine’s 
national leaders: “Do something 
and do it 





good for the aged 
fast.” 

Although the lowa men are 
first, there are several candidates 
for the runner-up spot. Doctors 
in California, Florida, Illinois, 
Kentucky, Michigan, Nebraska, 
New Jersey, New York, and 
West Virginia are working on 
comparable And 
they're all doing it in response to 
a resolution that was passed at 
the A.M.A. meeting last Decem- 
ber. 

Some observers thought then 
that the association’s official en- 
dorsement of low-fee, low-pre- 
mium contracts for low-income 
people over 65 was just an ex- 


programs. 
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THEY’RE TAKING A 60% CUT IN FEES 


pression of pious sentiment. But 
leaders in the state medical so- 
cieties have given the matter top 
priority. So it’s highly probable 
that, no matter where you prac- 
tice, you too will soon have to 
decide whether you want to par- 
ticipate in some sort of cut-rate 
Blue Shield plan. 


How the Plan Works 


The Iowa program grew out of 
a special February meeting of 
the state society’s delegates. It 
comes to grips with some of the 
problems that may be worrying 
you and your colleagues right 


now. So, for your information, 
here’s a brief outline of the plan 
as it’s now taking shape: 

First of all, who qualifies as an 
elderly person of “modest re- 
sources’? 

Iowa doctors set the annual 
income limit at $2,000 for a sin- 
gle individual, $3,000 for a cou- 
ple. And they decided that, to be 
eligible for cut-rate service cov- 
erage, the subscriber must have 
a net worth of no more than ten 
times the income ceiling. In oth- 
er words, the new contract will 
not apply to an elderly person 
who’s worth more than $20,000, 
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for total management 
of itching. inflamed.’ 
infected ‘skin lesions 








Dermatitis repens [with staph and monilia] 7 weeks duration Cleared in 5 day 


ww VMiyvyeolog 
ointment 


antipruritic /anti-inflammatory /antibacterial /antifungal 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — reduces in- 
flammation,3:¢ relieves itching,4:2 and combats or prevents bacterial, monilial and mixed 
infections.5-7 it is extremely well tolerated, and assures a rapid, decisive clinical response 
for most infected dermatoses. 

iB Thirty-one of 38 patients ... obtained excellent or good control of dermatological lesions... 
[Mycolog] was highly effective, particularly in the management of mixed infections. Several 
recalcitrant eruptions which had not responded to previous therapy were remarkably re- 
sponsive to the daily application of this preparation over periods of 2 to 3 weeks.”’5 
For total management of itching, inflamed, infected skin lesions, Mycolog contains tri- 
amcinolone acetonide, an outstanding new topical corticoid for prompt, effective relief of 
itching, burning and inflammation!-¢—neomycin and gramicidin for powerful antibacterial 
action?—and nystatin for treating or preventing Candida (Monilia) albicans infections.®-® 















Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg (0.1 %) 
triamcinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in prastiease 
References: 1. Sheimire, J. B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958. + 2. Nix, T.E., Jr., and Derbes, V J.: 
Monographs on Therapy 3:123 (Nov.) 1958. + 3. Robinson, R.C.V.: Bull. School of Med.,U. Maryland 43:54 (July) 
> | 1958. + 4. Sternberg, T. H.:Newcomer, V.D., and Reisner, R. M.: Monographs on Therapy 3:115 (Nov.) 1958. * 5. 
, Clark, R. F., and Hallett, J. J.: Monographs on Therapy 3:153 (Nov.) 1958. + 6. Smith, J.G., Jr.; Zawisze, R.J., and 
Blank, H.: Monographs on Therapy 3:111 (Nov.) 1958. + 7. 
Monographs on Therapy 3:137 (Nov.) 1958. + 8. Howell, 
mC. M., Jr: North Carolina M. J. 19:449 (Oct.) 1958. SQUIBB 
* 9. Bereston, E. S.: South, M. J. 50:547 (April) 1957. 


‘spectrocin’®, «mycostatin’®, ‘prastiaase’®, ‘myCcOLoG’ AND ‘KENALOG’ ARE SQUIBB TRADEMARKS 
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THEY’RE TAKING A 60% CUT IN FEES 


nor to an elderly couple worth 
more than $30,000. 

What about the potential sub- 
scriber who has little money of 
his own but whose family is well 
heeled? Answer: He can have 
the new coverage if he wants it. 

“We decided we’d have to 
evaluate the old person’s re- 
sources on a dollars-and-cents 
basis only,” explains Dr. Walter 
Abbott, president of the lowa 
State Medical Society. “If he gets 
free eggs and milk from his 
grown son’s farm, there’s no way 
we can count it in.” 

There are some 200,000 Iowa 


residents who may be eligible 
for the cut-rate contracts. But it’s 
up to them to prove their eligi- 
bility. Says a representative of 
the state’s Blue Shield plan: 

“If an aged person can prove 
he meets the criteria we’ve set up, 
his membership card will have a 
special code number on it. His 
doctor will then know he’s one 
of the low-fee subscribers.” 

As for the fee schedule, it’s 
based on Iowa’s “unit fee index” 
—the doctors’ name for their 
relative value scale—in line with 
suggestions from the A.M.A. and 
national Blue Shield. More> 


for the two most frequently 
performed urine tests 


URISTIX 


l strip... 


+ timesaving 
* economical 


«completely disposable 
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1 dip... 


colorimetric “dip-and-read” combination test 
for protein and glucose in urine 


Reagent Strips 


; en 
2 results a 





Tek-tol gel ga'(-m ele) (-1 a 


| KAOLIN 
CLAYSORB is 5 times as adsorptive as kaolin 


When you prescribe POLYMAGMA Or POLYMAGMA 
Plain to control diarrhea, you are prescribing 
adsorptive superiority. Both preparations contain 
Claysorb—a new intestinal adsorbent whose 
superiority over kaolin has been demonstrated in 
exhaustive studies.!:?.4 

For bacterial diarrhea, POLYMAGMA is 
bactericidal to many intestinal pathogens. It is 
soothing and protective to the irritated mucosa. 
It aids in the restoration of normal intestinal 
function. Highly effective, highly palatable. 

For nonbacterial diarrhea, POLYMAGMA Plain 
—same formula but without antibiotics. 


1. Barr, M., and Arnista, E.S.: J. Am. Pharm. A. (Scient. Ed.) 
46:493 (Aug.) 1957. 2. Barr, M., and Arnista, E.S.: /bid. 
46:486 (Aug.) 1957. 3. Barr, M.: Ibid. 46:490 (Aug.) 1957. 


~ Polymagma 


Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, and Pectin 
with Claysorb* (Activated Attapulgite, Wyeth) in Alumina Gel 


, ® 
“Trademark  pyitageiphia 1, Pa. 

















THEY'RE TAKING A 60% CUT IN FEES 


The index rates procedures in 
points, not dollars. It already 
serves as a basis for the state’s 
Blue Shield contracts. The top 
contract is designed to provide 
payment of the doctor’s usual 
fees, at $5 per point. But under 
the new contract for the aged, 
hell be paid only $2 per point 

a 60 per cent drop. (Because 
of their higher expense ratios, 
radiologists and pathologists will 
take a cut of only 40 per cent.) 

As a result, doctors will be ac- 
cepting payments pretty much 
like those in the following select- 
ed list: 

Hospital visit, first day...$ 5 
Succeeding visits, next 29 
days 
Hemorrhoidectomy 
Appendectomy 
Herniorrhaphy, inguinal, 
unilateral 
Mastectomy, simple 
Hysterectomy, total 
Thyroidectomy, subtotal . . 
Prostatectomy, subtotal . . 
Colectomy 
Arthroplasty, hip 

With fees like those above, the 
doctors think their plan can be 
sold for a premium of less than 
$3 a month per person. Low as 
they are, both fees and premiums 
are a shade higher than the pat- 
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tern proposed by national Blue 
Shield at the request of the 
A.M.A.* And it seems likely that 
most states will follow lowa’s 
lead in attempting to make the 
program more acceptable to lo- 
cal doctors. 

As Dr. Bruce Wiley, chairman 
of the Council of the Michigan 
State Medical Society, puts it: 
“There’s a problem of salesman- 
ship to our own physicians.” 

Thus, for example, Dr. George 
E. Evans, president of the West 
Virginia State Medical Associa- 
tion, hopes for “ta fee schedule 
and premiums that are 50 per 
cent below our regular contract.” 
And California’s doctors have al- 
ready voted to accept only a 40 
per cent cut. 

Significantly, though, the do- 
something-for-the-aged doctors 
are meeting less resistance than 
they’d expected in states where 
Blue Shield pays cash indemni- 
ties only. There’s a strong feeling 
that doctors in such states— 
Ohio, Indiana, and Kentucky, 
for example—will draw up low- 
fee service contracts for people 
over 65. 

What if there’s a nation-wide 
°For a full discussion of the model contract 
outlined by medicine’s top leaders, see 


“Lower Your Fees for the Aged,” MEDICAL 
ECONOMICS, April 13. 
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THEY’RE TAKING A 60% CUT IN FEES 


leap onto the bandwagon that 
Iowa doctors have started roll- 
ing? Will it have the hoped-for 
effect? Will the doctors’ action 
weaken the arguments of those 
who insist that Government must 
step in and help the aged? 

Many informed doctors fear 
that some version of the Forand 


bill is certain to become law, no 
matter what.* But even if that 
happens, say medicine’s leaders, 
it will be a matter of public rec- 
ord that America’s physicians 
can and do change their ways to 
meet society’s needs. END 


*For a striking expression of this point of 
view, see “Doctors Can’t Beat the Forand 
Bill” on page 199 of this issue. 





GET OFF THE PHONE! 


Have you ever been interrupted while doing a little office sur- 
gery by an “urgent” phone call from a colleague? It happened 
to Dr. Clifford L. Graves of San Diego a while ago. The caller 
was a psychiatrist who had phoned earlier, while Dr. Graves 
was out, and had declined to leave his number because “he 
didn’t want to be disturbed.” So, Dr. Graves reports, “he dis- 
turbed me”—with a routine report that could easily have been 
sent by mail. 

Telephoning seems so convenient. And it is—to the doctor 
placing the call. But to the doctor on the receiving end, such a 
call may be “an invasion of his office, a damper on his work, 
a break in his mental processes.” 

Once Clifford Graves got thinking about these things, he 
checked back on some of his own recent calls to colleagues. 
Findings? “A surprising number . . . were on matters that could 
have been handled equally well by mail. I was as bad as my 
friend the psychiatrist!” 

This useful bit of self-analysis may well apply to us all. So, 
too, may the San Diego doctor’s solution: “Now, whenever I 
can, I throw my business to the post office instead of to the 
telephone company . . . It may require a little more effort . . . 
but it gives the [recipient] the freedom to take notice at his 
convenience, rather than at mine.” END 
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in over three years of clinical use 
in over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or oon 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar Wil blets. 
Was WALLACE LABORATORIES, New Brunswick, N. J. 
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How to Collect From an Estate 


Are you writing off deceased patients’ bills 


because collecting them seems more trouble 


than it’s worth? It isn’t, usually. Here’s 


the way to go about it 


By Clifford F. Taylor 


octors in three eastern states 
an recently asked what 
they did about amounts owed 
them by someone who had died. 
Most of them said that getting 
full payment from an estate 
needed either a lawyer or lots of 
luck. All of them seemed willing 
to write off fairly substantial bills 
rather than “get all tangled up 
in legal red tape.” 

“Collecting from any estate is 
trouble,” says a surgeon in White 
Plains, N.Y. “Generally the 
family lawyer will call me and 
offer to settle my $300 bill, say, 





for $100. I don’t want to go to 
court about it, so I settle.” 

“If the amount is so large that 
I can’t afford to write it off,” says 
a Doylestown, Pa., G.P., “I turn 
it over to my lawyer and let him 
handle it. But I figure a small bill 
isn’t worth the legal bother of 
trying to collect. I forget it.” 

And a Hackensack, N. J., in- 
ternist reports: “I send my bill to 
the family. Sometimes I get paid, 
but it usually takes months, even 
years. Often the bill is simply ig- 
nored. I finally write it off.” 

If you’ve wondered what to do 
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V-CILLIN K° offers these three advantages... 


1. dependability. All patients show therapeutic blood concentrations 
of penicillin with recommended dosages. 

2. speed. Therapeutic concentrations appear in the general circula- 
tion within five to fifteen minutes after administration. 

3. effectiveness. Higher blood levels are achieved than with any 
other oral penicillin given. Infections resolve rapidly. 

Dosage: 125 or 250 mg. three times daily. Supplied: Tablets (scored 

of 125 and 250 mg. (200,000 and 400,000 units). For full information, 

please refer to page 708 of your Physicians’ Desk Reference. 
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from cramping postpartum pain 


“Tt would appear that Darvon is a safe drug to use in the 


Puerperium...’”! 
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DARVON COMPOUND 


(dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


POTENT :-SAFE:-WELL TOLERATED 


The clinical usefulness of Darvon® (dextro propoxyphene hydro- 
chloride, Lilly), alone and in combination, has been substantiated 
by more than 100 investigators in the treatment of over 6,300 
patients in pain. A consolidation of these reports shows that 
5,663 (89.8 percent) experienced “effective analgesia.” 


439 postpartum patients were included. In 400 (91.1 percent), 
effective analgesia was obtained; the other 39 (8.9 percent) did 
not respond. 


Darvon Compound combines in a single Pulvule® the analgesic 
action of Darvon with the antipyretic and anti-inflammatory 
benefits of A.S.A.® Compound (acetylsalicylic acid and aceto- 
phenetidin compound, Lilly). When inflammation is present, 
Darvon Compound reduces discomfort to a greater extent than 
does either analgesic given alone. 


Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules. 


Usual dosage: 32 mg. (approximately 1/2 grain) every four hours 
or 65 mg. (1 grain) every six hours. 


1. Abrams, A. A.: Personal communication 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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HOW TO COLLECT FROM AN ESTATE 


about this problem, take a tip 
from these facts: 

Pressing a claim against an 
estate is usually a simple proce- 
dure. You or your aide can often 
handle it without a lawyer’s help. 


And doing it the right way will 
usually get action on your bill. 

What is the right way? It dif- 
fers from state to state. But in 
general, it’s merely a matter of 
submitting your claim to the per- 










State 


ae 


Ariz. 
Ark. 


Cele. ... 
Conn. 
i 
Fla. 

Ga. 
Hawaii . . 
Idaho ... 















Alaska .. 


3 


Time Limit 


In Months 
62 
6 


- 


or appoints administrator. 








Time Limit 
State In Months 
Ky. ntl 
La. = 
Me. .... 6° 
| Se 
Mass. .. .—1? 
Mich. .. 2-4! 
Minn. .. 4° 
ae ..3 6 
MG. <««<.. F 
Mont. .. 4 
Neb. 3-181 
Nev. 31 
N.H. ... 6-121,3 
| are 
N.M. ... 6 
n.Y. a 
N.C. 6-12! 





Time Limits for Filing a Claim 


When a person dies, some notification of the death must be 
published or posted, according to the laws of all states. Credi- 
tors must then file their claims within the number of months 
shown below from the first notification of death. 


Time Limit 


State in Months 
N.D. 3 
Ohio ... 4 
Gam. ... 4 
ce. ..-. § 
Pa. 124 
R.I. ~ 
SS a 
a 
Tenn a 
(re Fo 
Utah 2-41 
ee 6! 
Va. 7 
Wash a 
W.Va 6-81." 
Wis. ... 3-12! 
Wyo. ... 


1 Limit is fixed by court depending on the size of the estate. * Limit is figured 
from date of court order. * Limit is figured from date court recognizes executor 
‘ Limit is figured from date of death. 
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helps meet 


the nutritional 
challenge of 
pregnancy 


COMPREN® 


when the “parasitic fetus” drains maternal stores 


Even in utero, baby will have his way. Nature favors his need to 
build up a store of nutrients for his own biochemical processes— 
often at the expense of the mother-to-be. 

Supplementation of her normal dietary intake with the compre- 
hensive Compren formula will not only help overcome maternal 


deficiency but will also insure an adequate supply to the “parasitic 
fetus.’’ Prescribe 1 to 3 Pulvules® daily for better health and fewer 
complications for both mother and child. 


Compren® (prenatal dietary supplements, Lilly) 909000 


LILLY VITAMINS...“ THE PHYSICIAN'S LINE’ 














HOW TO COLLECT FROM AN ESTATE 


son in charge of the estate. If the 
deceased left a will, the person in 
charge is an executor; if no will 
was left, the person to send the 
bill to is an appointed adminis- 
trator. A telephone call to the 
courthouse of the county where 
the deceased lived should tell 
you who it is. 


Billing Is Simple 
In some states, all that’s need- 
ed is to send the bill to the execu- 
tor or administrator. In other 
states, a special claim form must 
be filed with the probate court, 
surrogate, or registrar of wills. 


The agency or official with whom 
you’re to file it can supply the 
claim form, and can also give 
you the exact procedure to be 
followed in your state. 

It may be that filing the claim 
form is sufficient. Or it may be 
that you must file the claim form 
and submit either a copy of it or 
a bill to the estate’s executor or 
administrator. Either way, it’s a 
simple routine and not the em- 
broiled legal process that many 
physicians think. 

“I didn’t get around to submit- 
ting my claim until about a year 
after my patient died,” a New 





For Real Fam ...give real relief: 


A.P.C.’"Demero 





ine 30 mg. 
Demerol hydrochloride. 30 mg. (V2 grain) 












+ | nt 
ULUXWAA 


Dow: 


1 or 2 tablets. 
Narcotic blank required. 


Potentiated Pain Relief 


(yj 









LABORATORIES 
NEW YORK 18, N. ¥. 


Demerol (brand of meperidine), 
trademark reg. U.S. Pat. Off. 
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Parenteral ’ 
Performance 
in 

Every Pulvule 








ILOSONE™ assures a decisive response 
in common bacterial infections 


Parenteral potency—The graph above shows that Ilosone provides anti- 
bacterial serum levels comparable to those obtained with intramuscular 
therapy. 
Parenteral certainty—In more than a thousand determinations, in hun- 
dreds of patients studied, Ilosone has never failed to provide significant 
antibacterial levels in the serum. 

The usual dosage for adults and children over fifty pounds is 250 mg. every 
six hours, but doses of 500 mg. or more may be administered safely every 


six hours in more severe infections. For optimum effect, administer on an 
empty stomach. Supplied in Pulvules of 250 mg. (For children under fifty 
pounds, a 125-mg. Pulvule is also available.) 


llosone™ (propionyl erythromycin ester, Lilly) 
1. Antibiotic Med. & Clin. Therapy, 5:609, 1958. 


2. Data from Antibiotics Annual, p. 269, 1954-1955. 


ELI LILLY AND COMPANY «¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


932565 
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York City doctor reports. “I was 
told the estate was settled, and I 
was out of luck. What do you do 
in a case like that?” 


How Late Is Too Late? 

In most cases, there’s nothing 
you can do. Each state has its 
own time limit for presenting 
claims on an estate. The table on 
page 180 gives these time limits. 
And if you don’t file within the 
period allowed by your state, you 
have little chance of collecting. 

A late claim may be allowed 
at the court’s discretion in some 
states. You might get this leeway 


if you could prove to the court 
you had no way of knowing of 
the patient’s death. 

Once you've submitted your 
claim, the same statute of limita- 
tions applies on collecting it as 
on any other bill. But here’s a tip 
from a medicolegal adviser: 

“If it looks as if the estate may 
be tied up indefinitely in litiga- 
tion or settlement, try to get the 
executor or administrator to ac- 
knowledge your claim in writing. 
The statute of limitations on col- 
lectibility begins with the date of 
that admission. And each time 
the admission is made anew, the 





May 
Ophthalmoscope 
and Arc-Vue 
Otoscope with the 
luxury look-and- 
feel. Brilliant 


illumination, superlative optics. Bayonet 
lock, nylon specula, lifetime satin-finish 
aluminum. Choice of battery handles. 
Sleek pocket case. 


BAUSCH 6 LOMB 
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controls hypertension... 
| yet averts nasal congestion 
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savaforrefrevefnresevvafocvefenneferes fereafenenfevefasenfecne 


SANDRILE c PYRONIL adds antihistamine 


to reserpine therapy 


Although the nasal stuffiness commonly caused by reserpine prepara- 
tions is seldom serious, it may be bothersome enough to induce patients 
to cease therapy.! 

Clinical experience':? has revealed that the antihistamine, Pyronil, 
provides relief for approximately 75 percent of patients who experience 
this side-effect. Therefore, Sandril ¢ Pyronil offers you better patient 
control by providing greater freedom from nasal congestion. 


Each tablet combines: Also: Sandril, as tablets of 0.1, 0.25, and 
? ‘ slixi 25 or 5- 2a- 
Sandril 1 mg., and elixir, 0.25 mg. per 5-cc. tea 
Pp il spoonful. 
rv of 3 
yronl 1. Geriatrics, 12:185, 1957 
Usual Dosage: 1 tablet b.i.d. J. Indiana M.A., 48:603, 1955. 


9 
Pyronil® (pyrrobutamine, Lilly) 


Sandril® (reserpine, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


time limit is extended all over 
again.” 

Assuming your claim is accu- 
rate, itemized, and reasonable, it 
probably won’t be questioned by 
the executor or administrator. 
But if he does question it, should 
you stand up for your rights? Or 
should you, like the surgeon 
quoted earlier, be willing to settle 
for less rather than go to court? 

That depends on the size of 
the estate and the financial status 
of the heirs. If there’s any ques- 
tion of hardship, you'll undoubt- 
edly prefer to settle for a percent- 
age of the bill—or write it off 


hock treatment 


HOW TO COLLECT FROM AN ESTATE 


completely. But when the estate 
is substantial, and the executor 
or the heirs are simply trying to 
protect “their” money, you're 
usually justified in having your 
lawyer take your claim to court. 
One M.D. puts it this way: 
“Never hesitate to sue an es- 
tate for the amount you’re right- 
fully owed. It’s entirely outside 
the realm of goodwill or commu- 
nity relations. You’re not suing 
the patient. You're battling a 
lawyer who’s trying to save the 
heirs some money. And you can 
bet he’s not trying to save it on 
his fee—just on yours.” END 


The patient was admitted to the hospital with paraplegia of 
sudden onset. The attending physician, after giving her a 
thorough neurological work-up, concluded that the paralysis 


was hysterical. 


That evening he left orders that she be given a large dose 
of a cathartic. He told the nurse to delay responding when 
the patient called for the bedpan. 

During the night, the call light flashed. Then it flashed 
again... and again... and again. Finally the nurse answered 
it, only to find the patient on the toilet in the bathroom— 


fifteen feet from the bed. 


When notified of the cure, the doctor said, “I’m glad it 
worked. I figured she was too much of a lady to stay in bed 


in that situation.” 
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syrup HISTADYL™ E.C. ... effective, pleasantly 
flavored antitussive 


Histadyl E.C. is a logical combination to quell uncomplicated, non- 
productive, hacking cough: 





| 
| 
| 
| 


Action Desired 


antitussive Codeine Phosphate . 1/6 gr 
antihistamine Thenylpyramine Fumarate 1/5 gr. 
expectorant Ammonium Chloride . 1 2/3 grs. 
bronchodilator Ephedrine Hydrochloride . 1/12 gr 


Active Ingredient (per teaspoonful) 





°Federal record of sale required. 
Histady!™ E.C. (thenylpyramine compound E.C.., Lilly) 


INDIANA, U.S.A. 
954014 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, 




















Injections Without Tears: 


Kids Go for This Game 


Are crying children a 
problem around your office? 


This pediatrician has the answer 


By Frank Howard Richardson, M.D. 


oward the end of office hours 
fpr a 4-year-old was 
announced. I stepped into the 
waiting room and found him 
cowering in a corner there in- 
stead of trying out the hobby- 
horse. And I knew from experi- 
ence what was wrong. 

“You think I’m going to give 
you a shot, don’t you?” I asked. 
The little fellow stopped sniffling 
and nodded. But his mother in- 
formed me that she had brought 
him in simply for treatment for 
a common cold. So I felt justified 
in assuring the lad that I was not 
going to give him a shot. 






(es 


i 


“Maybe you won't, but your 
nurse will,” he countered. He 
had evidently heard something 
along those lines before. 

“No,” I replied. “Nobody will 
give you a shot here today, even 
if you beg for one.” 

He smiled in spite of his fears, 
at the idea of his asking for it. 
And his relief when I repeated 
my promise would have been 
amusing had it not been so path- 
etic. From then on, I had no 
trouble at all with my examina- 
tion. 

This visit reminded me that 
“getting a shot” is still what small 





THE AUTHOR practices pediatrics in Asheville, N.C. He has written “How to Get Along With 


Children,” published by Tupper and Love, Inc., as well as eleven other books. 
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THERACEBRIN® multiple vitamins 
so potent patients can feel the difference 


“The patient who requires therapeutic doses has probably depleted those 
vitamin stores . . . so that one has not only the problem of maintenance 
requirement but the restoration of stores.”’! It is generally agreed that five 
to ten times the minimum daily allowances of vitamins are needed to achieve 
rapid response in such cases. 

The “husky”’ Theracebrin formula falls well within this range. In fact, 
it is the most potent multiple vitamin you can prescribe. Use Theracebrin as a 
valuable adjunct to specific therapy—especially following surgery and burns 
and in infectious hepatitis, malnutrition, and chronic debilitating diseases. 
1. Kaye, Robert: Vitamins and Other Nutrition Factors in Clinical Practice, Delaware M.J., 28:51, 1956. 


Theracebrin® (pan-vitamins, therapeutic, Lilly) 


LILLY VITAMINS... .“THE PHYSICIAN’S LINE’ 
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New WELCH ALLY 


RECHARGEABLE BATTERY INSERT 
FOR WA LARGE SIZE HANDLES 


This new combination battery and charger slips into your 
present large (WA No. 700) handle. No separate charger 
required. Lasts as long as conventional batteries without 
recharging. 

Recharges automatically when plugged into 110v. AC 
outlet. Can't overcharge. Can be recharged thousands 
of times. 


No. 719 Rechargeable battery insert for No. 700 handle . . . $15.00 


WELEW TAL LYN 
& ZINN. 
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RECHARGEABLE BATTERY HANDLES 
with desk or wall mounted charger 
®@ Always fully charged in office use. Place handles in charger when 


not in use and they recharge automatically. Can’t overcharge. 


@ Last as long as large conventional batteries, without recharging, 


when used on house and hospital calls. Can be recharged thousands 
of times. 


@ Handles are small and lightweight, even smaller than WA medium 
(No. 705) handle. 


@ Compact, attractive charger takes only 7%” x 4” space on desk, or 
installs on wall bracket. Plugs into 110 v. AC outlet. 


@ Handles have Permafit collar, accept any WA instrument head. 


No.712, 2 rechargeable handles with desk type charger (less instrument heads) $60.00 


L 
WE J \ ae 


<Sd| 
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INJECTIONS WITHOUT TEARS 


fry fear most. Reassure them that 
they’re not getting a shot today, 
and you'll reduce the noise level 
almost as much as if you’d just 
soundproofed your office. 

But what if a hypodermic or 
intramuscular injection is indi- 
cated? Here, too, it’s a simple 
matter to hold down the decibel 
count without holding down the 
patient. There are surely many 
good techniques. Mine goes like 
this: 


Two Ways to Shoot "Em 

After making my initial con- 
tact in as friendly a way as I 
would if his father or mother 
were the patient, I tell the young- 
ster that I’m going to give him a 
shot. In the same breath, I tell 
him that I have two ways of giv- 
ing shots and that he can take his 
pick. One is his way, watching 
everything I do. And that will 
probably hurt. The other way is 
my way; and I say I don’t believe 
this will hurt at all, if he does ex- 
actly what I tell him to do. 

Since I’m telling the truth 
when I say this, my words usually 
carry conviction. Unless he’s un- 
usually backward, he generally 
chooses to take it my way 
though, of course, without undue 
enthusiasm. 
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I then give him his choice of 
one of several toys—none of 
them worth more than 5 cents— 
which his mother holds for him. 
If he can tell when I give him his 
shot, he can have the toy for 
keeps. But I point out that I don’t 
believe he’ll win it. This puts him 
on his mettle. 


What Sharp Fingers! 


Next, I tell him that I’m going 
to poke him with my forefinger 
ten times and that, without peek- 
ing, he is to say which one is the 
shot. If he guesses wrong, then 
it certainly can’t have hurt him. 
If he guesses right, the toy be- 
longs to him. 

I poke him and count “one,” 
then “two.” Next, I touch him 
lightly with the needle point as 
I count “three.” Finally, at “six” 
or “seven,” I slip the needle in. 
At “eight” I hesitate uncertainly, 
and say, “Of course, if you're 
sure you don’t want the shot, I 
won't give it to you.” 

He heaves a sigh of relief at 
the thought of a reprieve, then 
looks up and sees his mother 
laughing. When he realizes that 
he has already had the shot with- 
out knowing it, his relief is truly 
touching. He tries his best to 
guess which poke was the shot, 
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Cremosuxidine. 


XIDINEs SUSPENSION WITH KAOL NO PECTIN 


ceeamee consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 
cosa. Chocolate-mint flavored... readily accepted by patients of all ages. 


m@o MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 
CREMOSUXIDIN 


E and SULFASUXIDINE are trademarks of Merck & Co., Inc. 
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BONADOXIN Tablets relieve 

fausea and vomiting of preg- 
cy in 9 out of 10,'-7 often 
in a few hours. 


breover, a controlled study 
620 cases reported that 
ith BONADOXIN “toxicity and 
Intolerance [are] zero.’ 
BONADOXIN is rarely soporific. 
mM is free from the risks as- 
sociated with overpotent tran- 
guilizer-antinauseants. 


NOTE: BONADOXIN has also 
n shown highly effective in 
leving nausea and vomiting 

associated with: anesthesia, ra- 

Wiation sickness, Meniere's syn- 
pme, tlabyrinthitis, cerebral 

arteriosclerosis, and motion 

Sickness. 


Each tiny pink-and-biue 
BONADOXIN tablet contains: 


Meclizine HC! (25 mg.) . . . for 
antivertiginous, antinauseant 
effects. 


Pyridoxine HCi (50 mg.) . . . for 
pease metabolic replace- 
men 


DOSAGE: usually one tablet at 
bedtime. Severe cases may re- 
Quire another dose on arising. 


SUPPLIED: tiny Peceneo 
Mabiets, bottles of 25 and 100. 
| Fruit-flavored, clear green syrup 
in 30 cc. dropper bottles. 


thout the risk of belladonna and bar- 
rates. 
h cc. contains: 
lizine dihydrochloride .. 8.33 mg. 
Pyfidoxine hydrochloride . . .16.67 mg. 


mt colic? BONADOXIN DROPS are 
ispasmodic...stop colic ir: 84%,8-10 


0.5 cc. 
2 or 3 times 
- 15to2cc. | dally, on the 
tongue, in 
- 3 ce, fruit juice 
or water 


1 a (5 oe 
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Easy 
to Carry 


, ANTACID 


for 4 
patients who /\ 


must stay 
at their 


BiSoDoL Mints are an effective, non- 
systemic antacid — easy to carry in 
pocket or purse — pleasant to chew. 
They help protect irritated mucosa 
from the digestive action of pepsin 
and hydrochloric acid — and exert 
prolonged neutralization of excess 
acid. Devoid of side effects. No risk 
of constipation, acid rebound or 
alkalosis. BiSoDoL Mints help 
restore the normal pH in the stom- 
ach, Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 


Carbonate, Magnesium Hydroxide, 
Peppermint. 


@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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TEARLESS IN JECTIONS 


but he almost invariably misses. | 
Of course, he gets the toy any- 
way as an unearned souvenir of 
the occasion. 


It’s Worth the Trouble 

Does such a procedure require 
too much of a busy doctor’s 
time? Not nearly so much as 
would be required to hold a 
struggling, shrieking child on the 
table—with the risk of breaking 
off the needle in the process. Be- 
sides, the little patient becomes 
a cooperative patient, since he 
learns to anticipate return visits 
to the doctor’s office instead of 
dreading them. END 
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2 oz. 
TUSSIONEX ° 
liquid... 
ori2 
TUSSIONEX ° 
tablets... 
a six day 
supply 


Adults: 
1 tsp. or tablet q 12h 


Children: 

Under | year..... Y% teaspoon q 12h 
1-5 years........ Y teaspoon q 12h 
Over 5 years..... 1 teaspoon q 12 h 


Each teaspoonful (5c.c.) or tablet Tussionex 
provides 5 mg. dihydrocodeinone and 10 mg. 
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pheny as resin ¢ 





Rx only. Class B taxable narcotic, 





Stop Useless 
Debilitating Cough 


Acute respiratory infections 
Chronic sinusitis 
Pharyngitis 
Bronchitis 
Postnasal drip 
Bronchiectasis 


Bronchogenic carcinoma 
Cardiac decompensation 
Pulmonary TB 
Pulmonary TB with cold 
Cigarette hack 
Measies 
















Natural Protection of Cough 
Mechanism Not Impai 


Over 12,000 Clinical Observatio 
Demonstrate Effectiven 


(1) Chan, Y. T. and Hays, E. E., The American Journal of the 
Medical Sciences, August 1957; 


(2) Townsend, E. H., Jr., The New England Journal of Medicing] 
January 9, 1958; 


(3) Cass, Leo J. and Frederik, W.S., Annais of internal Medic 
July 1958. 
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STRASENBURGH 


Originators of ‘Strasionic’ (sustained ionic) Release 





&. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 
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Current efforts to lower fees for the aged will do more harm than 
good, argues this physician. Here he points out why 


‘DOCTORS 
CAN'T BEAT THE 


BY HAROLD J. 


hy don’t we have the cour- 

age to admit what we all 
know? The Forand bill, or some- 
thing like it, is sure to be voted 
into law. Sooner or later, there'll 
be Government health coverage 
for all elderly recipients of Social 
Security. 

The A.M.A. would have us 
believe that we can stave off such 
Federal encroachment on private 
medicine by offering special Blue 
Shield contracts to old people 
with “modest resources or low 
family income.” All over the 
country, doctors are being asked 
to accept reduced fees to “help 
beat the Forand bill.” What’s 
more, some are acquiescing. 

_ They’re making a_ gesture 


PEGGS, M.D. 


that’s not only futile but down- 
right dangerous! 

In my state—lowa—we have 
the dubious honor of being the 
first to respond to the pressing 
of the panic button. As of this 
month, we’re offering the aged a 
Blue Shield service contract with 
fees so low that some of us 
won't even have our costs cov- 
ered. In other words, we’re ready 
to pay for the privilege of treat- 
ing the elderly. 

Will this generous gesture 
have the hoped-for effect? It will 
not. Here’s what one labor man 
says: “The doctors are really 
picking up the ball and running. 
The only trouble is, the ball 
they’ve got isn’t the one that 





rHE AUTHOR, a Creston (Iowa) radiologist, is secretary of the Judicial Council and a member 
of the Executive Council of the lowa State Medical Society. But he writes here as an in- 
dividual practitioner, not as a spokesman for organized medicine. For a full report on lowa’s 
new Blue Shield contract for the aged, see “They're Taking a 60% Cut in Fees,” page 167. 
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the game’s being played with.” 

Our fees account for only 
about 40 per cent of the cost of 
an illness. The other 60 per cent 
goes for such expenses as hos- 
pitalization and drugs. So no 
matter what we do, we can’t 
solve the health-cost problem for 
America’s old people. 

Blue Shield can pay us 40 or 
60 cents on the dollar—if we’re 
willing to settle for it. But no 
health plan under the sun can 
force hospitals to cut their costs. 
Granted, Blue Cross could write 
some sort of new contract with 
and deductibles. 


co-insurance 





“DOCTORS CAN’T BEAT THE FORAND BILL’ 





But no such contract could com- 
pete with the total coverage the 
Government can provide. 

Just what, then, will we doc- 
tors accomplish by lowering our 
fees for one segment of the popu- 
lation? To begin with, we won't 
be doing anything at all for most 
of the aged. Some Blue Shield 
people frankly admit they don’t 
expect to sell the low-rate cover- 
age to more than 20 per cent of 
the elderly. 

But, more important, we'll 
identify ourselves with these 
ridiculously low rates. When the 
blow falls and the Forand bill 
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Just a few moments is all it takes to outline a per- 
sonal diet for your patient with the KNOX Reduc- 
ing Brochure. Color-coded diets of 1200, 1600 and 
1800 calories are based on Food Exchanges!.. . 
eliminate calorie counting . . . promote accurate 
adjustment of caloric levels to the individual pa- 
tient. New, personalized professional cover helps 
build patient acceptance for your instructions. 
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save your time for more essential tasks 


1. The Food Exchange Lists 


referred to are based on 
with Exchange Lists” 


the American Diabetes 
Association, Inc. and The 
American Dietetic Associ- 


Public Health Service, 
Department of Health, 
Education and Welfare. 





material in “Meal Planning 


prepared by Committees of 





ation in cooperation with the 
Chronic Disease Program, 
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goes into effect, the Government 


~ will have a ready-made fee 
he schedule to its taste, not ours. 
Can’t you see the planners 
” pointing their fingers at us in a 
ur year or two? They'll say: “Look 
” here, these are the fees you set 
re up for your own Blue Shield con- 
st tracts. Take ’em and like ’em!” 
id Even worse, these bizarre fees 
: will rise up to haunt us in other 
. situations. For example, most 


local welfare departments pay 
higher fees for the care of indi- 
gents than does lowa’s new Blue 
Shield contract. Do we seriously 
think the welfare people will be 








ncompasses 14 pages of t 





KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N. Y., Dept. ME-4279E 

Please send me ... 
of the new KNOX Special Reducing 
Brochure based on Food Exchanges. | #! 




















content to pay us, say, 75 cents 
on the dollar when we're mag- 
nanimously accepting much less 

for patients who aren’t even 

totally indigent? 

We've been fed the consoling 
thought that there are only about 
15,000,000 aged Americans— 
an average of some eighty pa- 
tients for each privately prac- 
ticing doctor. “You can afford to 
take a loss on those few,” say 
some medical men. But that rea- | 
soning is unrealistic. We all know 
that these people need more than | 
average time and attention. 
Anyhow, averages are mean- 
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ingless. For instance, what hap- 
pens to a geriatrician in Florida 
or Southern California? Should 
he be forced to give up his right 
to make a living? For that mat- 
ter, almost any family doctor, 
urologist, or radiologist is bound 
to feel the pinch of one of those 
new-style contracts. 

Meanwhile, some version of 
the Forand bill will go sailing 
through Congress in 1960. It’s 
inevitable, as everyone knows— 
everyone, apparently, except us 
doctors. 


The hospitals and Blue Cross 
Both 


won't seriously fight it. 


‘DOCTORS CAN’T BEAT THE FORAND BILL’ 








labor and management will be 
relieved to have the burden of 
health care for the aged shifted 
to government. We can hope it 
might be shifted to local or state 
government instead of Federal 
Government. But that’s all we 
can hope. 

So why must we stand alone? 
In the name of common sense, 
why don’t we put aside this quix- 
otic gesture? Nothing doctors 
can do will solve the problem of 
the aged. But it isn’t too late for 
us to work toward preserving the 
rest of private practice. Let’s get 
on with that job. END 





let the new 


Recent clinical research emphasizes the growing 
usefulness of low sodium diets in a number of critical 
conditions. You can save much time and repetitious 
talk by employing the new Knox Low Salt Brochure 
for all patients needing the benefits of a low sodium 
intake. Diets are based on Food Exchanges! and can 
be easily individualized by selecting one of three 
caloric levels— 1200, 1800 and unrestricted—and by 
arranging sodium intake at levels of 250, 500 or 
1,000 milligrams per day. Separate bibliography of 
53 late references available on request. 
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save your time for even more essential tasks 


1. The Food Exchange Lists 


referred to are based on 
with Exchange Lists” 
Inc. and The American 
Dietetic Association in 


Disease Program, Public 





material in “‘Meal Planning 

prepared by Committees of th 
American Diabetes Associatio 
cooperation with the Chronic 


Health Service, Department of 
Health, Education and Welf: 
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Tax Benefits of Office- 
Building Ownership 
Continued from 94 


Before you decide on a sale- 
and-leaseback arrangement, re- 
member this fact: At the end of 
the leaseback period, you no 
longer have your building as an 
investment. Here’s one way to 
keep the property in the family, 
however: 

A doctor I'll call Henry Green 
has transferred his office building 
to his attorney to hold in trust for 
slightly more than ten years for 
the doctor’s minor children. The 















doctor pays the trustee a reason- 
able rent for his own office; and 
the total income from the prop- 
erty is taxed to the children 
(they’re in a very low tax brack- 
et, of course). Since the net rent- 
al totals $3,000 a year, and since 
Dr. Green has a taxable income 
of $25,000, he’s saving about 
$1,190 a year in income taxes. 

To sum up: If you’re consider- 
ing the purchase of a medical of- 
fice building, don’t look upon 
taxes as the whole story. But if 
you handle the situation shrewd- 
ly, it can mean real savings for 
you. END 
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Please send me ...... dozen copies of the 
new edition of Knox Low Salt Diets with 
personalized cover: 


(your name and address) 























Exposing Plaintiffs’ 
Attorneys’ Tricks 
Continued from 90 


counsel, a woman testified she’d 
been unable to walk without help 
ever since an alleged fall in the 
doctor-defendant’s office. Since 
she’d been a waitress before the 
accident, and since she claimed 
to have earned $128 a week, in- 
cluding her tips, she demanded 
whopping damages. 

But the Philadelphia lawyer 
subpoenaed copies of her income 
tax returns—and was thus able 





to reveal in court that the most 











she’d ever reported to the Gov- 
ernment was $1,100 a year. 
Comments Harry LaBrum: 

“This evidence not only de- 
stroyed the plaintiff's claim for 
damages, but it also cast consid- 
erable doubt on her testimony as 
to the extent of her injuries. 
The case was settled out of court 
for only a fraction of the amount 
previously offered by the insur- 
ance carrier.” 

The fact is, says LaBrum, the 
subpoena of copies of income tax 
returns is “one of the most lethal 
weapons available to defense 
counsel today.” 














can provide time-saving dietary guidane 


Modern management of gastritis, hyperacidity and peptic 
ulcer! continues to stress the valuable role of bland diets 
in these conditions. You can save considerable time and 
avoid tiresome repetition utilizing the new Knox BLAND 
DIETS Brochure. Based on a recent review of the litera- 
ture, BLAND DIETS in Gastritis and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet to a 
permanent bland diet via four specific menus. 
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v- 4. When plaintiffs’ attorneys gued that he could see no band- 

r. | call in a medical expert, the doc- ages nor other evidence of recent 
tors’ defenders can sometimes wounds, the woman answered: 

e- | expose him as a “professional “Judge, what do I want with 

or plaintiffs’ witness.” bandages when I got witnesses?” 

d- The plaintiff's whole case of- Pinning this down to doctors, 

AS ten hinges on the testimony of LaBrum says: “All too frequent- 

S. partisan witnesses. There’s a_ ly the defense attorney is con- 

rt “famous story,” says LaBrum, fronted with so-called medical 

nt about a woman who complained experts who permit themselves to 

r- in court that her husband often be used as accessories in... | 
slashed her with a razor. “When claims of questionable merit. | 

1e was the last time he cut you?” This unholy alliance between 

1x asked the judge. “Just yesterday some plaintiffs’ lawyers and 

al he cut me all up, on the face, some doctors results in exagger- 

se arms, and everywhere,” she re- ated claims and padded doctor | 
plied. And when the judge ar- bills.” More>> 
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Johnstown, N.Y. Dept. ME-4279B 
Please send me———dozen copies of 

the new Knox Brochure— 


BLAND DIETS in Gastritis and Peptic Ulcet 
(Your Name and Address) 























EXPOSING THE TRICKS OF PLAINTIFFS’ ATTORNEYS 


But there’s one good way to 
cope with such witnesses: “De- 
fense lawyers simply have to 
know the doctors who testify fre- 
quently. You have to know what 
kind of doctor the plaintiff's man 
is. The little daughter of one of 
my associates once was asked 
what kind of doctor her class- 
mate’s father was. Here’s what 
she said: ‘If a man is going to 
jump off the Empire State Build- 
ing, he goes to see Maureen’s 
father first.’ 

“I say that if a witness is the 
kind of doctor a plaintiff goes to 
see first, before he decides what 
aches and pains he has, defense 
counsel should know about it 


and be prepared.” 

In Philadelphia, he adds, an 
organization of lawyers called 
the Defense Counsel Association 


keeps a watchful eye on the regu- 
lar medical “testifiers.” “All in- 
formation on each such doctor is 
collected and made available to 
other members of the associa- 
tion, so that when that doctor 
goes into his spiel the next time, 
counsel is ready for him,” ex- 
plains Attorney LaBrum. 

Such preparation pays off. In 
one recent case, it tripped up a 
doctor who'd been testifying 
regularly that plaintiffs would 
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surely have to undergo surgery 
because of accidents. With this 
background in mind, the defense 
counsel forced the doctor to ad- 
mit on the stand that not one of 
these prior claimants had in fact 
ever been operated on. As a re- 
sult, says LaBrum, “the associa- 
tion effectively removed this dis- 
honest doctor from the scene.” 

5. When plaintiffs’ attorneys 
quote from medical records, the 
doctors’ defenders can often 
show they haven’t quoted some- 
thing important. 

“A good defense lawyer al- 
ways makes a thorough investi- 
gation of the hospital record, the 
doctor’s records, the nurse’s 
notes, and the drug chart,” says 
Harry LaBrum. Thus, he knows 
whether the plaintiff's claims are 
well founded. 

In a recent New York case in 
which records figured promi- 
nently, the doctor’s defense turn- 
ed on convincing the jury that 
the patient had long been seri- 
ously ill in the hospital before 
the alleged act of negligence. 
The doctor concluded his testi- 
mony with these words: “In fact, 
the patient never had a good day 
during six or seven months.” 

“Never a good day?” queried 
the plaintiff's attorney. Trium- 









to prevent the sequelae 
of u.r.i. ... and relieve the 
symptom complex 


\CHROCIDIN: 


Tetracycline-Antihistamine-Anaigesic Come 

Pneumonitis® otitis, tonsillitis, adenitis, sinusitis or 
« bronchitis develops as a serious bacterial 

complication in about one in eight cases of acute 


upper respiratory infection.! To protect and 
relieve the ‘‘cold” patient... ACHROCIDIN 


Usual dosage: 2 tablets or teaspoonfuls q.i.d 

(equiv. 1 Gm. tetracycline). Each TABLET contains 
ACHROMYCIN * Tetracycline (125 mg.); phenacetin 
(120 mg.); caffeine, (30 mg.); salicylamide (150 mg.) 
chiorothen citrate (25 mg.). Also as SYRUP 
(lemon-lime flavored), caffeine-free. 


1. Based on estimate by Van Volkenburgh, V.A.. and Frost 
W. H.;: Am J. Hygiene 74:122 Gan.) 1933 


CZ) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y 








In Acute, Subacute and 
Chronic Dermatoses 








TARCORTIN 


NEO-TARCORTIN © 
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ATTORNEYS’ TRICKS 


phantly, he referred to the hos- 
pital record. “Then how do you 
explain this entry of ‘very 
good’?” he thundered. 

But the defense was prepared 
for just such a gambit. The doc- 
tor’s reply: “If you read the 
nurse’s entry correctly, you'll see 
that the nurse wrote simply that 
the patient had a very good ene- 
ma that day.” 

The plaintiff lost his case. 

In summing up, J. Harry La- 
Brum says: “I do not, of course, 
intend to intimate that all plain- 
tiffs’ cases are built-up or that all 
plaintiffs’ lawyers will go to any 
extreme to win every case. In 
many cases there is a real ques- 
tion of liability that has to be 
tried. But more often the only 
question is ‘how much?’ 

“So the defense counsel must 
divert the attention of the jurors 
from the sympathy-getters . . 
He must focus the jurors’ atten- 
tion upon the primary issue—the 
question of whether the defend- 
ant is liable. [He must] quietly 
tell the jury exactly what the 
plaintiff's attorney is trying to 
do, explain the tactic, make it 
clear that it is a tactic.” 

In the last analysis, then, the 
defense attorney’s best weapons 
are objectivity and truth. Hap- 
pily for doctors, those weapons 
are pretty hard to beat. END 
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comfort 


in minutes 











Anusol 


Hemorrhoidal Suppositories and Unguent 


Anusol-HC 


dependable Anusol Suppositories with hydrocortisone 





provide full symptomatic control in hemorrhoids, proctitis, pruritus ani 


|. Reduce and eliminate all inflammatory symptoms at the outset with new 
Anusol-HC. Two suppositories daily for 3 to 6 days. 


2 Maintain freedom from pain, itching and discomfort with time-proven 
Anusol. One suppository morning and evening and after each bowel move- 
ment. Supplement with Anusol Unguent as required. 


Anusol and Anusol-HC contain no narcotic nor analgesic drugs, Ae, 
will not mask symptoms of serious anorectal pathology. 
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Now-— 
in acute skeletal muscle spasm- 


A SPEEDIER RETURN}:-‘° 





1 In 33 adults with skeletal muscle spasm secondary to ac 
trauma: 
“All patients of this group received some degree of 
relief from the drug, and it is interesting that ther 
wy was a significant degree of reduction in skeletal musce 
Ny X spasm in 96% of these patients.” 


2 in 39 patients with herniated lumbar and cervical disc, 


who received methocarbamol for relief of pain and mus¢ PHE 

spasm: non-narc 

EXCELLENT “The response was judged to be pronounced in 25”... S*”"s'' 
“moderate” in 13. “In most instances the attacks sub-§ "erborbi 


MARKED sided quickly, so that the patients could continue t 
work or go back to work sooner than expected.””* 


PRONOUNCED INAPHE 





3 In 17 patients with acute muscle spasm: 

“An excellent result, after methocarbamol administ 
ely Wil adie tion, was obtained in all patients with acute skeletalibynapHt 
muscle spasm.” 


SIGNIFICANT 


results in 80.3 of 
4 in30 patients with pyramidal tract and acute myalgic d 
cases of acute skeletal orders: INAPHI 
“Use of this drug (Robaxin) resulted in significant im — wi 
provement in 27 (90%), questionable improvement i z 
2, and none in 1... No side-effects developed after 
hours on the medication.” 







muscle spasm, and 


moderate results Tal 


5 in 60 industrial workers with uncomplicated skeletal mus 
cle spasm: 

beneficial result in “Results were gratifying in that 55 workers, or 92 

could return to full or light duty. No side effects 

94.4% of cases encountered.”* 


14.1% —or an over-all 





Supply: Rosaxin Tablets, 0.5 Gm., in bottles of 50. 


References: 1. Carpenter, E. B.: Southern M.J. 51:627, 1958. 2. 
syth, H. F.: J.A.M.A. 167:163, 1958. 3. O’Doherty, D. S., and Shi 
C. D.: J.A.M.A. 167:160, 1958. 4. Park, H. W.: J.A.M.A. 167:168, ¥ 
S. Plumb, C. S.: Journal-Lancet 78:531, 1958. 


A. H. ROBINS COMPANY, INC. 
Richmend 20, Virginia ¢Rphing 


Ethical Pharmaceuticals of Merit since 1878 


Relatively free of 











adverse side effects 






to assure 


aximum safe analgesia 


= Acetylsalicylic acid (2% gr.) .... 162mg. 
Phenocetin (3 gr.) ; 194 mg. 
Phenobarbital ('4 gr.) 16.2 mg. 
Hyoscyomine sulfote 0.031 mg. 


PHEN No. 2 


n with Codeine Phosphate \4 gr. 


mg.). 


PHEN No. 3 


phen with Codeine Phosphate ¥ gr. 


4 mg.). 


PHEN No. 4 


mg 


aphen with Codeine Phosphate 1 gr. 
). 


Pain relief —tailored to patient need—even (in 
many cases) eliminating the need for morphine, 
“the drug of last resort,”? through — 


Four convenient PHENAPHEN potencies 

— for individual selection, to match the in- 
tensity of pain 

Flexibility of dosage 

— for easy adjustment (1 or 2 capsules, as 
needed) to cope with variations in the level 
of pain 


ADVANTAGEOUS COMBINATION 
“Combinations of codeine with mild analgesic 
agents are commonly used to relieve pain re- 
fractory to the mild analgesic agent alone. Such 
combinations offer the advantage that pain re- 
lief may be afforded by doses of codeine that are 


ineffective when given alone. 


posact — One or 2 capsules as required. 
suppty — Bottles of 100 and 500 capsules. 


1. Gross, E. G., and Keasling, H. ML: Postgrad. Med. 24:235, 1968. 


2. Ritchie, W. P.: J.-Lancet 76:147, 1956. 
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Ethical Pharmaceuticals of Merit since 1878 
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How Good Is Your 
After-Hours Coverage? 
Continued from 86 





exactly eager to see him, he may 
begin to distrust doctors as a 
species. 

If just one doctor is made re- 
sponsible, he'll either handle the 


case himself or find somebody 
who can. And this, I think, is a 
big reason why many men find it 
so satisfactory to make perman- 
ent arrangements for reciprocal 
coverage with one colleague. 

4. The covering doctor is 
sometimes the wrong choice. 

i often wonder how a doctor 
can enjoy an evening out if he 
isn’t sure a colleague is caring for 
his patients much as he himself 
would. Yet some physicians seem 
to consider willingness to cover 
as the sole qualification the other 
man needs. 

In my observation, the happi- 
est covering arrangements are 
those made between men in the 
same field, or at least in closely 
related ones. Then the substitute 
has the same sort of hospital 













privileges and he’s able to handle 
any emergency that’s likely to 
arise. 

What if a patient may need 
special treatment that your sub- 


212 APRIL 27, 1959 


MEDICAL ECONOMICS 





cardiologist-friend of mine once 


Stitute isn’t qualified to give? 
Then it pays to line up a special- 
ist for the covering man to call 
on if necessary. A G.P. | know 
is always covered by another 
G.P. except for OB cases; he ar- 
ranges with an OB/Gyn. man to 
handle these. 

While thinking about your 
substitute’s skills, take his atti- 
tude into account too. I’ve seen 
covering doctors behave with 
wonderful indiscretion. I know 
one man who, while covering, 
loaded his kids in the station 
wagon and blithely took them for 
a swim in a lake twenty miles 
away. 

I’ve known others who’ve cov- 
ered while out on the golf course. 
Sure, they could be reached fair- 
ly fast by phone and messenger. 
But some patients, on learning 
that the doctor’s playing golf, are 
reluctant to interrupt his recrea- 
tion. They prefer to wait and suf- 
fer, or to try to get help from 
someone else. In any event, they 
feel pretty miffed at both the cov- 
ering man and their regular doc- 
tor. 

You can be hurt, too, if your 
substitute gets a substitute with- 
out saying anything to you. A 
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Picture of health—no “angina problem”’ 


(2 years post-infarct 


...on Metamine Sustained, b.i.d.’ 


When anginal episodes persist in spite of E.C.G. evidence of “good recovery” from 
myocardial infarction, METAMINE SUSTAINED provides ideal protective medication. In 
' ETAMINE SUSTAINED protects many patients refractory to other diac nitrates,? 
reducing the number and severity of anginal attacks, or eliminating them entirely. 
Dosage is easy to remember: “1 tablet on arising, and 1 before the evening meal.” 


Each tablet of METAMINE SUSTAINED slowly releases 10 mg. of aminotrate phosphate 
LEEMING), the long-acting coronary vasodilator virtually free of nitrate side effects 
nausea, headache, hypotension).2 And, when you prescribe METAMINE SUSTAINED 
your angina patient will need less nitroglycerin and thus remain fully responsive to 
that vital emergency medication. 


Supplied : bottles of 50 and 500 sustained-release tablets. Also; METAMINE (2 mg.); 
METAMINE (2 mg.) WITH _BUTABARBITAL (1% gr.); METAMINE (10 mg WITH 
BUTABARBITAL (34 gr.) SUSTAINED; METAMINE (10 mg.) SUSTAINED WITH 
RESERPINE (0.1 mg. 
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HOW GOOD IS YOUR AFTER-HOURS COVERAGE? 


take over for a few days. The sec- 
ond man agreed. But he later 
switched week-ends with a third 
man who was a gastroenterolo- 
gist. He did this without bother- 
ing to tell the physician who'd 
left a cardiac arrhythmia case in 
his care. 

When this came to light, the 
first doctor blew his top. Since 
then, he has made coverage ar- 
rangements only with men who 
seem well qualified in all re- 
spects, including sound judg- 
ment. Which seems very sound 
judgment on his part. 

What about residents as cover- 


— a ee 


oa. 


ae ee 


ing men? They may be happy to 
earn a few extra dollars. But in 
many hospitals, the rules don’t 
allow them any outside practice. 
And elsewhere, residents gener- 
ally have as full a schedule as 
they can properly handle. So it 
may well be an all-around dis- 
service to call on them to cover 
for you. 

5. The covering doctor isn’t 
always properly briefed. 

I know a woman who went 
into labor while her doctor was 
away. Unhappily, the doctor had 
neglected to tell his covering col- 
league that the patient had been 
Oe 
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in urinary tract infections 
improve your patient’s clinical picture... 


\} Urobiotic 


CAPSULES 


each capsule contains: 


Cosa-Terramycin® |) 
sulfonamide 
analgesic 











Cosa-Terramycin (oxytetracycline with glucosamine) 125 mg.; 
sulfamethizole 250 mg.; phenylazo-diamino-pyridine HCI 50 mg. 
supply: bottles of 50. 

dosage: 1-2 capsules tour times daily. 


Science for the world’s well-being 


Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities throughout the world. 








SPECIAL INTRODUCTORY OFFER 
to doctors just starting 
in practice! 


DAILY LOG 
RECORD BOOK FOR 


By taking advantage of our Spe- 
cial Introductory Offer, substan- 
tial savings can be made in 
organizing the business side of 
your practice. WRITE for Intro- 
ductory Offer Information today. 













COLWELL PUBLISHING 
238 University Ave.. Champaig 
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SELL or SWITCH 
ANY OF YOUR SECURITIES? 
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HAROLD L. KAUFFMAN 
y tment Research and Counse 


STAMFORD, CONN 
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AFTER-HOURS COVERAGE 


promised general anesthesia. 
Nothing was wrong with the de- 
livery, except that the promise 
wasn't kept. Result: a successful 
suit for breach of contract against 
the absent doctor. 

According to most of my col- 
leagues, inadequate briefing is a 
common problem. When nurses 
change shifts, there’s a forma 
changing of the guard. But doc- 
tors? Sometimes there’s little 
more than a figurative wave 
good-by. 

One doctor calls another 
“Jim, I'd like to take off day aft- 
er tomorrow. You cover for me 
and I'll cover for you next Mon- 
day. O.K.? O.K.” And that’s it 


A Better Way 

Yet it takes only a few minutes 
for the departing doctor to sil 
down with a dictating machine, 
go over his day book for the pre- 
ceding two weeks, and pinpoint 
possible problems for the cover- 
ing man. A brief explanation ol 
why you handled a given patient 
in a given way may help too. lt 
may also keep the covering doc- 
tor from stating a diagnosis of 
prognosis substantially different 
from yours—a fine way to under- 
mine the patient’s confidence in 
both men. 

I’ve tried this system of brief- 
ing a covering doctor. And I find 
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that only about 20 per cent of 
the patients’ problems I mention 
ever arise for the covering man. 
But even this makes the dicta- 
tion well worth doing, seems to 
me. It’s better than having the 
unmentioned special situation 
present itself as soon as you've 
driven off for the week-end. 
But, though the absent man 
may have told his cover all about 
the problems that may arise in 
current cases, the majority of 
problems may well be with pa- 
tients not seen recently. There- 
fore, one of the worst sins a de- 
parting doctor can commit is to 
leave his records locked away be- 
yond reach of the covering man. 
What if, for example, the 
covering man is called to see a 
patient with abdominal distress 
and finds the abdomen criss- 
crossed with surgical scars? It 
would be useful, to say the least, 
for him to be able to get into the 


files quickly to see just what or- 
gans have been removed. Many 
otherwise knotty clinical prob- 
lems are easily solved when the 


office records are available. 
When they’re not, things can be 
rough. 


Incidentally, if you’re a spec- 
ialist, don’t forget to tell the cov- 
ering man about hospital patients 
you’ve seen in consultation. One 
night, when I was covering for 
another internist, [ got an angry 
call from a surgeon about a case 
of G.I. bleeding, pulmonary em- 
physema, and CO, narcosis. 
Though my week-ending col- 
league had been following the 
case as a consultant, this was the 
first I'd heard of it. I could—and 
should—have handled the prob- 
lem on that morning’s rounds. 

6. Too often there’s confusion 
about fees. 

In most covering arrange- 
ments, the covering man bills the 








IN CASE YOU'RE DELAYED 


One doctor I know has his receptionist note the arrival time 
of each patient. This is conveyed to him on a slip attached to 
the patient’s medical record. If there’s any delay in seeing the 
patient, the doctor apologizes for the delay and explains the 


reason. Smart public relations, I call it. 


218 APRIL 27, 


MEDICAL ECONOMICS 


1959 


— JOHN R. SEDGWICK 








XUM 


4 


Poliomyelitis -] iphthe ria-Pertussis-letanus 


ow 7. 
ne MMUnization is possib 


' 
' 


te 
ar 


le against more diseases— 





i> MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA I, PA 


MEDICAL ECONOMICS * 


APRIL 27,1959 219 


























HOW GOOD IS YOUR AFTER-HOURS COVERAGE? 


patient for any services rendered. 
This seems to work all right—as 
long as both men have similar 





fee schedules. 

But what if they don’t? Sup- 
pose Dr. Fraser does an emer- 
gency appendectomy on one of 
absent Dr. Hunt’s patients and 
then bills her for $175. If she 
knows that Dr. Hunt charges 
only $125 for such services, she 
may be displeased with both 
men. 

Or suppose Dr. Fraser bills 
her for only $100. Then she may 
suspect her own doctor of charg- 
ing her exorbitant fees. 


Rx for Billing 

To eliminate this problem en- 
tirely, some covering arrange- 
ments provide that the patient’s 
own doctor will do all the billing 
and will pay the covering man 
for services performed. Other 
doctors agree between them- 
selves to use the absent doctor’s 
fee schedule, even though the 
substitute doctor bills and col- 
lects. 

Under any such arrangement, 
OB fees usually have to be pro- 
rated. They usually cover pre- 
and post-natal care as well as the 
delivery itself, and the substitute 
gets only that portion he’s en- 


~ 
= 


220 MEDICAL ECONOMICS * APRIL 27, 1959 


titled to. Better come to an agree- 
ment on this in advance if you 
want to avoid confusion. 

One way to guarantee con- 
fusion is to leave it up to the pa- 
tient to decide who gets paid. 
This method is used by one 
young G.P. I know. He regular- 
ly covers for five other doctors, 
and he always asks the patient: 
“Would you rather pay me or 
pay your regular doctor?” If the 
patient wants to pay his regular 
doctor, the latter pays the G.P. 
his fee—whether or not the regu- 
lar doctor actually collects from 
the patient. The bookkeeping 
problems are fierce. 

There’s a system used by some 
men that avoids all fee problems: 
a perpetual coverage agreement 
that the absent man will always 
bill his own patients, and retain 
the fees, for services rendered by 
his colleague. Doctors who swear 
by this system say they come out 
even over the years. 

And that ends my list of after- 
hours coverage kinks and what 
can be done about them. They’re 
little things, most of them. But 
they can cause vast damage. 

Chances are they haven't yet 
in your case, I suppose. But with 
the stakes so high, why trust to 
luck? END 
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Don’t Overlook 
Convertible Bends 
Continued from 77 


ments to stockholders. Primarily 
because interest payments on 
bonds are tax-deductible for a 
company, they can prove less 
costly than dividends. 

Finally, there are three terms 
used in connection with convert- 
ible bonds that you'll want to 
understand before you consider 
buying a given issue: its invest- 
ment value, its call price, and its 
conversion value. 

When a financial expert men- 
tions a convertible’s “investment 
value,” he’s merely referring to 
the price it should sell at if it’s 
to yield roughly the same amount 
of interest as regular bonds of 
comparable quality. To put it an- 
other way, he’s thinking of its 
value as a straight bond, apart 
from its value as a bond that can 
be converted into stock. 

When he speaks of its “call 
price,” he means the price that 
the company would pay if it ex- 
ercised its right to redeem the 
bond before its maturity date. 
Almost without exception, com- 
panies that issue convertibles re- 
tain a right to call in the bonds at 
a slightly higher price than their 
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face value. For instance, Thomp- 
son’s convertibles have a face 
value of 100 ($1,000). But if 
the company redeems them be- 
fore their 1982 maturity date, it 
will pay 104.625 ($1,046.25). 

Why would a company want 
to call in its bonds before ma- 
turity? Well, for one thing, it may 
have issued the bonds merely as 
an inexpensive way of selling 
common stock. So if the bonds 
Start selling for much more than 
their call price, the company can 
call them in—thus forcing their 
owners to convert them in order 
to avoid losing their profit. Or 
else the company may feel it’s 
now in a position to finance its 
operations more cheaply. Last 
year, for example, Smith-Corona 
unexpectedly called in all its con 
vertibles paying 6 per cent inter- 
est. It then issued new bonds 
paying only 54 per cent. 

The third term your financial 
adviser may use is “conversion 
value.” As we saw in the case of 
Brunswick-Balke’s convertibles, 
this represents the current price 
of the company’s common stock 
multiplied by the number of 
shares of stock into which one 
bond may be converted. 

Only in very special cases will 
a convertible sell below its con- 
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“the most important concept is that it is a tubular disease”’’ 


FURADANTIN 


brand of nitrofurantoin 


a most important characteristic: effective at the tubular level 
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in each patient: 
2 million reasons 
for using . 


FURADANTIN first 


In addition to simple glomerular filtration, FuRADANTIN is actively excreted by 
the cells of the tubules. A significant and singular characteristic of FURADANTIN, 
it is but one reason why “the protracted administration of nitrofurantoin 
[FuRADANTIN] to patients with ineradicable urinary tract infection, particularly 
chronic pyelonephritis without demonstrable obstruction, may usefully comple- 
ment the medical management of this difficult problem.”? 


’ Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Jawetz, E., 
et al.: A.M.A. Arch. Int. M. 100:549, 1957. 


NITROFURANS-—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
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for congestive heart failure 
for other edematous states 
for hypertension... 



















Clinical data » 


highest fluid yields, 

lowest blood pressure levels 
yet achieved with oral 
diuretic-antihypertensive 
therapy... 
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Esidrix: 10 to 15 times more 
active than chlorothiazide 


in edema and hypertension 


Esidrix relieves edema in many patients refractory to other diuretics: 
Studies reveal that certain patients unresponsive or refractory to 
mercurials and chlorothiazide respond readily to Esidrix. Brest and 
Likoff! observed that 9 of 12 patients with congestive heart failure — 
who failed to respond to other diuretics — were completely controlled 
with Esidrix. Esidrix appears to have clinical value even after the 
patient has developed partial tolerance to chlorothiazide, and may be 
found useful in cases of sensitivity to chlorothiazide.? 


Therapy with Esidrix often results in more weight loss than with 
other diuretics: In a study® of 48 patients with edema and/or hyper- 
tension, who were treated originally with chlorothiazide or with mer- 
curial diuretics, substitution of Esidrix at a dose of 100 to 150 mg./day 
resulted in additional average weight loss of 2.4 to 2.5 pounds. 


Chlorothiazide 
Parenteral 1000 to 1500 
mercurials mg./ day 


(Adapted from Clarks} 





DOSAGE: Esidrix is administered orally in an average dose of 75 to 100 mg. daily, with a range of 
25 to 200 mg. A single dose may be given in the morning or tablets may be administered 2 or 3 
times a day. supPLIED: Tablets, 25 mg. (pink, scored); Tablets, 50 mg. (yellow, scored). 
REFERENCES: 

J}. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 2. 
Esch, A. F., Wilson, I. M., and Freis, E. D.: M. Ann. District of Columbia 
28:9 (Jan.) 1959. 3. Clark, G. M.: Clinical report to CIBA. 4. Dennis, 
E. W.: Clinical report to CIBA. 5. Hejtmancik, M. R., Herrmann, G. R., 
and Kroetz, F. W.: In press. [A preliminary report by these investigators 
has been published in Texas J. Med. 54:854 (Dec.) 1958.] 
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Produces greater average reduction in blood pressure: Eleven of 13 
hypertensive patients* were treated initially with a chlorothiazide- 
mecamylamine-reserpine combination (10 patients had 1000 mg. and 1 
patient 500 mg. chlorothiazide daily) ; 1 patient had been treated with 
hydralazine and | had no previous medication. Nine were then trans- 
ferred to an Esidrix-mecamylamine-reserpine combination and 4 to an 
Esidrix-reserpine combination for periods of 3 to 7 weeks (12 patients 
had 100 mg. and | patient 50 mg. Esidrix daily) . Average mean blood 
pressure levels were recorded in the standing and supine positions. As 
shown in the graph below, there was a further drop in blood pressure 
after patients were transferred to Esidrix. 


Average of 13 Patients 


verage Mean Blood Pressure Level 
a 


Effects of Esidrix on Urine Volume and Electrolytes 
9 Patients with Congestive Heart Failure 








(Adapted from Dennis4) 


Exceptional safety... reduced like- 
lihood of electrolyte imbalance: 
While Esidrix markedly increases 
sodium and chloride excretion, it 
has far less effect on excretion of po- 














tassium (see chart at right) and 7 
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DON’T OVERLOOK CONVERTIBLE BONDS 


version value. But it may well sell 
above it if the corresponding 
common stock shows exception- 
al promise. 

As we've seen, the number of 
stock shares into which you can 
convert a bond at a given period 
is fixed in advance. There’s no 
problem in converting; your 
broker will do the job for you 
routinely. Your only problem, 
once you own a convertible, is 
this: When, if ever, should you 
convert? 

Generally speaking, there are 
only two times when you'd prob- 
ably do so. You'd have to con- 
vert (or lose money) if the issu- 
ing company Called in the bonds 
while they were selling above 
their call price. Such early re- 
demptions may not be the rule, 
but they do occur. And you 
might want to convert if you were 
primarily interested in good yield 
and if the company’s stock were 
paying better current dividends 
than the bonds. 

Otherwise, there’s never much 
point in making the shift from 
bonds to stock. If you want to 
share in the stock’s future gains, 


you can do so most safely by 
holding on to your bonds. If you 
want to take your profits, you'll 
usually do as well by selling the 
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bonds directly as by converting 
them into stock first. 

And so we return to our first 
question: What’s a good convert- 
ible? 


How to Evaluate Them 

A partial answer: A convert- 
ible bond is only as good as the 
company that issues it. Espe- 
cially in a bull market, there are 
apt to be quite a few question- 
able offerings. It’s fairly common 
practice for second-line compa- 
nies to take advantage of inves- 
tor optimism by making their 
bond issues convertible. It’s 
somewhat less common for well- 
known concerns to issue convert- 
ibles, although an increasing 
number have done so recently. 

Furthermore, the really solid 
offerings are likely to be well 
publicized just because they are 
so solid. As a result, they’re often 
high-priced. And when the price 
of a convertible rises above a 
certain point, the issue is no long- 
er a particularly good buy. 

In almost any kind of market, 
however, you'll usually find some 
good bets. Here are five tested 
rules for spotting them: 

1. Consider a convertible bond 
promising if the issuing company 
has earnings large enough to cov- 
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NEW 
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ENDURETS 


A PROLONGED -ACTION 
-DOSAGE FORM 


Clinical experience has long established 

PRELUDIN as an antiobesity agent distinguished 
by its efficacy and its relative freedom 

from undesirable side actions. Now, convenience 

is added to reliability in ENDURETS 

a specially devised long-acting pharmaceutical form 
Just one PRELUDIN ENDURET (75 mg.) tablet 

after breakfast curbs appetite throughout the day, 
in the vast majority of cases. 


PRELUDIN® (brand of phenmetrazine hydrochloride) ENDURETS * 





Each ENDURET prolonged-action tablet contains 75 mg. of active principle 


PRELUDIN® is also available as scored, square 
pink tablets of 25 mg. for 2 to 3 times daily administration 
Under license from C. H. Boehringer Sohn, Ingelheim 


ENDURETS is a Geigy trademark 
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Ardsley, New York 
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DON’T OVERLOOK CONVERTIBLE BONDS 


er all its obligations, even if there 
were a recession. One good ques- 
tion to ask: Over a period of 
years, have the company’s net 
earnings been several times the 
amount that it has had to pay out 
in interest on bonds? 


Check the Common Stock 

2. Consider a convertible bond 
promising only if the company’s 
common stock seems equally 
promising. As we’ve seen, bond 
prices don’t usually tumble as 
far as stock prices. But many in- 
vestors have lost money on con- 
vertibles because they overrated 
the related common stock. 

3. Be wary of a convertible 
whose common stock is now sell- 
ing at or near its all-time high. 
For the time being, at least, both 
stock and convertible may have 
exhausted their ability to rise. 

4. Be wary, too, of a convert- 
ible that’s already selling greatly 
in excess of its investment value. 
A good issue will probably sell 
for more simply because of its 
convertible feature. But you'll 
be wise if you try to find one that 
has risen no more than twenty 
Or so points above its investment 
value. A bond that sells for con- 
siderably more might fall very 
sharply in a bear market. 
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5. Keep an eye on the conver- 
sion value. If a given issue sells 
well above its conversion value, 
better ask yourself whether the 
company’s common stock may 
not be a better buy simply be- 
cause it’s less expensive. 

Where conversion value is 
concerned, remember that you 
stand to lose money if the com- 
pany calls in an overpriced issue. 
For example, when Smith-Cor- 
ona called in its convertibles, 
they had a conversion value of 
about 117. But they were actual- 
ly selling around 125. Naturally, 
they tumbled right back to 117 
—their real worth in terms of 
the stock into which bondholders 
were forced to convert them in 
order to avoid redemption at the 
call price of 10534. Althougt he 
saved money by converting, the 
investor who'd bought six of 
them at, say, 124 still lost nearly 
$500. 

So seasoned investors agree 
that the ideal convertible sells not 
much above its investment value 
and at or near its conversion 
value. Very few issues meet both 
these tests. Once you’ve found a 
bond that does, it’s likely to be a 
very good buy if the issuing com- 
pany is also a very good com- 
pany. END 
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control congestion— control cough 


Control of respiratory congestion is basic 

to breaking the cough-congestion cycle. 

Through the superior decongestant action of 

the Triaminic in this formula, irritating postnasal 
discharge is reduced. This relieves the sensitive 
laryngeal and pharyngeal membranes—“trigger” 
areas of the cough reflex. 


Control of cough through the reflex center 
interrupts self-perpetuation of the cycle. 

The non-narcotic antitussive action of Dormethan 
is as effective as that of codeine but is free of 
codeine’s narcotizing and constipating side effects. 
In addition, Dormethan acts quickly. 


The classic expectorant property of terpin 

hydrate thins inspissated mucous secretions. 

This makes it easier for the patient to clear the 
respiratory passages of annoying mucus. It is also 
useful to help overcome the morning hacking 
found in chronic postnasal drip 


first—the outer layer 
disintegrates to pro- 
vide 3 to 4 hours of 
rellef 







The “timed release” design of Tussaminic 
Tablets provides effective relief from cough 
within minutes, lasting 6 to 8 hours. 


then —the inner 
core releases its 
ingredients to 
sustain relief for 
3to4 more hours 


Each TUSSAMINIC* timed-release tablet provides: 


TRIAMINIC® 100 mg. 


(Phenylpropanolamine HCI, 50 mg sheniramine 
preps BI 


maleate, 25 mg.; pyrilamine maleate, 25 mg.) 
Dormethan (brand of dextromethorphan HBr) ° 30 mg. 
Terpin hydrate 300 mg. 


Dosage: Once tablet in the morning, midafternven and in the evening, 
if necessary. 


P | :' cams _ timed-release 
USSATTIITII tablets 


: .s x he 
*Contains TRIAMINIC to Wy running noses & : G. and open stuffed noses 


SMITH-DORSEY « a division of The Wander Company «¢ Lincoln, Nebraska ¢ Peterborough, Canada 
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Holes in Your Life 


Insurance Program? 


Continued from 72 


that, because of his occupation, 
he'd had to pay an extra $5 for 
every $1,000 worth of insurance. 

Of course, the rating should 
have been lifted when the doctor 
had quit the job. But he had 
neglected to notify the company 
of the change. Now he has done 
so, and the company has paid 
him a refund of $1,500. If the 
had never been dis- 


mistake 





“How’s business?” 


BEST BUSINESS BAROMETER 


If you want to estimate whether your own earnings will be high- 
er or lower six months from now, try asking a few dentists, 





covered, the money would have 
been lost forever. 

Similarly, if you’ve been rated 
up for health reasons, you'll do 
well to ask the company to give 
you another physical exam now. 
The insurance industry is much 
more liberal about ratings than 
it used to be. Even if your health 
hasn't improved, there’s a chance 
your rating may be lowered. 

You can’t lose by being re-ex- 
amined. Regardless of its find- 
ings, the carrier can’t legally 
raise your premium. More> 


Bernard Baruch once called dental practices “the best general 
economic indicator of all.” The reason, of course, is that den- 
tistry is widely regarded as an optional service. People do with- 
out dental care when they're hard up for funds. When economic 
conditions improve, dentists may be the first ones to know it. 

Proof of this theory came during the business upturn last 
year. Politicians were still bewailing the apparent recession; 
some physicians were still reporting a collections lag. But many 
dentists suddenly noticed that their receipts had begun to climb. 
And, sure enough, the nation’s economy eventually followed. 

Right now, dental receipts are booming. But you'd better 
take another reading—perhaps toward the end of the year— 


before making your income estimates for 1960. 
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HOLES IN YOUR LIFE INSURANCE PROGRAM? 


8. What about your insurance 
dividends? 

If you're insured with a mu- 
tual company, 
choice of either 
dends with the company or de- 
ducting them from annual pre- 
mium payments. Chances are, at 


you've had the 
leaving divi- 


least some of your dividends 
have been piling up. Such money 
can be a valuable asset if you 
handle it right. 

For instance, 
isn’t what it was, you’d probably 
do well to buy extra life insur- 


if your health 


ance with your dividends. That 
may be the only way you can get 


eos 


~ The improved analog of 
chlorothiazide you have 


more coverage without having to 
pay a stepped-up premium or to 
submit to another physical ex- 
amination. 

Or possibly your total divi- 
dend accumulations on some old 
policy are large enough to pay it 
up. If you want to use some divi- 
dend money in this fashion, you 
can cut down your annual pre- 
mium payments without loss of 
coverage. 

In any case, better check into 
your dividend accumulations. 
They may be the means by which 
you can fill some loopholes in 


your coverage. END 
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RASOL 


Prednisolone 21-phosphate with Propadrine®, Phenylephrine® and Neomycin 


i provides its steroid component in true solution—a defi- 
| since in pure solution more of the steroid is immediately 
jal mucosa. 

Btion of the prednisolone 21I-phosphate is reinforced by 
two : iStants—for fast and prolonged action—and neomycin to 
comba ] cf c mn. 

. ie 

Supplied Waime-cc. pl ‘Spray bottles MERCK SHARP & DOHME 
NEO-HYDELTRASQL is a trademark of Merck & Co., Inc Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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142 minutes of your time reading about Trancopal 
may change your prescription habits when treating 
musculoskeletal and psychogenic disorders. 


in musculoskeletal conditions’ 














FF 


Low back pain (lumbago) Neck pain (torticollis) 

a Rheumatoid arthritis 

Osteoarthritis : 

Fibrositis Disk syndrome 

Myositis Joint disorders (ankle sprain, a 
Postoperative myalgias tennis elbow, etc.) ce be 





By relieving muscle spasm and pain, Trancopal permits early and active purpose 
exercise and physical therapy to accomplish maximal benefits for rapid recovery] vette 





— With Tr: 
thoroughly evaluated clinically ben in | 
: iritate § 


Clinical studies of 4092 patients by 105 physicians! have demonstrated that Trancoffation ¢ 
often is effective when other drugs have failed. From these studies it is evident tha 


. : lood p! 
Trancopal can provide more help for a greater number of tense, spastic, and/or he 
emotionally upset patients than can any other chemotherapeutic agent in current viet 


Trancopal §: 


the first true tranquilaxant* ps 5. 


Potent MUSCLE RELAX New 
... Equally effective as a VRANQUILIZ! 
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Chlormezanone: 2-(4-chloropheny!)-3-methyl-4-metathiazanone- 1 -dioxide 
(2) * 






related chemically to any other drug in current use, 
rancopal offers a completely new major chemical 
tribution to therapeutics. 
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in anxiety and tension states’ 


% 





Anxiety and tension states Dysmenorrhea 
Premenstrual tension Asthma 
Emphysema Angina pectoris 


keause of its exceptional calmative property, Trancopal “... allows the patient 
use his energies in a more productive manner in overcoming his basic problem.” 





vnbetter tolerated and safer than older drugs’ 


ith Trancopal there is no clouding of consciousness, no euphoria or depression. 
ven in high dosage, there is no perceptible soporific effect. Because it does not 

itate gastric mucosa, it can be taken without regard to mealtimes. Adminis- 

tion does not hamper work — or play. There are no known contraindications, 
lood pressure, pulse rate, respiration and digestive processes are unaffected 
therapeutic dosage. Toxicity is extremely low. And Trancopal has a lower 

idence of side effects than has zoxazolamine, methocarbamol or meprobamate. 


One Caplet (100 mg.) orally three or four times daily. Relief of symptoms 
kcurs in fifteen to thirty minutes and lasts from four to six hours. 


|: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


1. Cooperative Study, Department of Medical Research, Winthrop Laboratories. 
Cans, S.E.: To be published. 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 





fen bwt-tak‘cone [<L. tranquillus, " LABORATORIES 
*“*'Iuiet; /axare, to loosen, as the muscles] 


New York 18, New York 


Racopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 
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Isn’t it time to take the curse off menstruation? 
PP on 3 , : Abbot 
Ignorance, fear, shame and guilt intermingled with a generous Nor 
sprinkling of folklore serve to make the menses even today — 
thought and spoken of as ‘the curse’.””! Se 
“The chief virtue of the tampon is that it gives the woman com- Sin 
” “ ° . A 
plete freedom .. .”2 It has “the advantage of being wholly inter- ae 
nal and much more comfortable than wearing a pad or napkin.’"3 ~ 
Are 
Complete efficiency is provided by the purse-size package of +. 
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Acts fast to relieve depression 
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sadness, crying, anorexia, listlessness, 
irritability, rumination, and insomnia. 
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hang-over or depressive aftereffects. 
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sedative-hypnotics. 
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Memo 


From the Editors 


Coming in May 
“What! Another survey?” 

That’s likely to be the first reac- 
tion of a doctor whose morning 
mail brings him a questionnaire to 
fill out. But if he sees a real chance 
to help himself, he'll generally re- 
ply. 

A case in point is the reaction 
by doctors to a questionnaire sent 
out recently by MEDICAL ECONOM- 
ics. It was four pages long and ran 
to ninety-four questions. Despite 
its length, it was completed and 
returned by nearly 55 per cent of 
Such 


the. doctors who received it. 


a response is considered high by 
any standard of scientific sampling. 
Coupled with the cross-sectional 
. it means you 


nature of the survey 
can count on the general validity 
of the results. 

In this case, the topic of investi- 
gation was office-visit fees. To see 
the results, look for the articles 
featured on the covers of the two 
May this magazine. 
They'll answer these questions: 

© How much are doctors now 
charging for office visits? The May 


issues of 
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11 article will give you a basis for 
comparing your fees with others’. 
For example, how do fees in your 
field of practice and area differ for 
a routine office visit, an initial visit, 
a follow-up visit, an annual check- 
up? 

{ Which services do doctors 
charge extra for, and which do 
they include as part of a routine 
office visit? The May 25 article will 
report how physicians decide about 
charging for fifty different office 
procedures. 

The only way to get answers to 
such practice-connected questions 
is through you and your colleagues. 
That’s why this magazine is always 
surveying doctors. What you tell 
us becomes the backbone of arti- 
cles that you wouldn’t want to 
miss. 

Right now, for example, prepa- 
rations are under way for MEDICAI 
ECONOMICS’ 9th Quadrennial Sur- 
vey of physicians’ earnings. It’s 
planned for early 1960, to cover 
the year 1959. Meanwhile, more 
than two dozen smaller surveys are 
already in the works. 

If past surveys are any guide, 
between 40 and 70 per cent of the 
doctors surveyed will take the trou- 
ble to respond. They usually do so 
because they realize they’re doing 
themselves a good turn. But they’re 
also doing you a good turn. You'll 
find proof of that fact in our May 


cover stories. END 





